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PREFACE 


TO  THE 


FIRST  EDITION. 


It  is  a  matter  of  the  utmost  delicaqr  for  a  physi* 
dan  to  obtrude  upon  the  profession  his  general 
statements,  in  regard  either  to  the  phenomena  of 
disease,  or  the  action  of  remedies.  The  value  of 
such  statements  does  not  depend  upon  his  vera- 
city only,  but,  must  likewise  rest  in  a  very  great 
degree,  upon  the  character  which  he  bears  as  a 
philosophical  observer,  and  the  extent  of  the  ob- 
servations on  which  his  conclusions  are  found- 
ed. Hence  arises  the  hesitation  with  which  we 
receive  all  general  statements,  when  made  by  per- 
sons with  whose  opportunities  of  observation  and 
habits  of  induction  we  are  not  acquainted ;  and  the 
importance  which  we  attach  to  a  simple  record  of 
facts,  in  a  concise  and  accessible  form,  apart  both 
from  hypothesis  and  83r8tem.    The  author  of  such 
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a  record  contributes  that  whicb  has  a  fixed  and 
certain  value,  dependent  only  upon  his  correctness 
in  distinctly  describing  what  he  has  seen ;  and  thus 
is  furnished  a  series  of  facts  which  every  practitioner 
may  study  for  himself,  and  from  which  he  may  ac- 
quire a  knowledge  of  phenomena,  and  of  their  rela- 
tions to  each  other,  nearly  in  the  same  manner  as  he 
does  from  his  own  observation. 

In  the  revolutions  of  medical  science,  there 
has  been,  for  some  years,  a  progressive  and  re- 
markable change  of  opinion,  in  regard  to  the  mode 
of  conducting  medical  investigations.  There  ap- 
pears to  have  been  a  tacit  but  very  general  admis- 
sion of  the  fallacy  of  medical  hjrpotheses,  and  the 
precarious  nature  of  general  principles  in  medicine ; 
and  there  seems  to  be  an  increasing  conviction  of 
the  indispensable  necessity,  of  founding  all  our  con- 
clusions in  medical  science,  upon  an  extensive  and 
accurate  acquaintance  with  the  pathology  of  dis- 
ease. The  facts  which  are  required  for  this  pur- 
pose can  be  derived  only  from  the  contributions  of 
practical  men ;  and  it  is  of  the  utmost  consequence 
that  such  persons  should  extensively  record  their 
observations,  as  these  must  form  the  only  basis  on 
which  can  be  founded  any  legitimate  principles  in 
medical  seience. 
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Omeltd  principles  in  physical  science  are  nothing 
mart  than  general  faetSt  or  facts  which  are  common 
to  idS  ihe  individuals  of  a  particular  class ;  and  it  is 
only  when  they  are  deduced  from  a  correct  exami- 
nation of  all  these  individuals,  that  they  can  pos- 
sess either  truth  or  utility.  When  they  have  been 
firamed  from  a  limited  observation,  they  are,  in 
general  science,  useless,  and  in  medicine,  danger- 
ous ;  and  in  r^;ard  to  medical  science  we  may  per« 
haps  venture  to  assert,  that  the  purposes  of  prac- 
tical utility  are  promoted  in  almost  an  equal  de^ 
gree^  when  a  principle  which  has  been  jnroposed 
is  confirmed  by  the  progress  of  observaticm,  and 
when  one  which  has  been  received  upon  inadequate 
gi^unds  is  shown  to  be  iaUacious. 

Influenced  by  these  considerations,  the  author  of 
the  following  treatise  has,  from  time  to  time,  sub- 
mitted to  the  profession  a  series  of  researches,  <m 
various  important  subjects,  of  a  pathological  and 
practical  nature ;  and  he  now  intrudes  upon  th^ir 
attention  with  farther  observations,  in  a  more  con- 
nected and  more  extended  form.  In  doing  so,  he 
has  no  system  to  support,  and  no  new  doctrines  to 
propose.  He  may  indulge  in  conjectures,  but  these 
he  will  keep  entirely  distinct  from  the  facts  upon 
which  they  are  founded.     He  assumes  no  higher 
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character  than  that  of  a  faithful  relater  of  facts, 
which  a  practice  of  considerable  extent  has  brought 
under  his  view ;  and  he  aspires  to  no  higher  merit, 
than  to  contribute  something  towards  enlarging  our 
acquaintance  with  the  phenomena  of  disease. 

This  volume  is  divided  into  four  parts.  The 
three  first  of  these  refer  to  diseases  of  the  Brain, 
arranged  under  three  classes,  the  Inflamkatory, 
the  Apoplectic,  and  the  Organic.  This  ar- 
rangement will  probably  answer  every  practical 
purpose ;  for,  though  the  affections  of  the  inflam- 
matory class  generally  terminate  by  an  apoplectic 
state,  or  a  state  of  coma,  and  the  organic  affections 
are  often  distinguished  by  apoplectic  paroxysms, 
yet,  in  a  pathological  point  of  view,  the  classes 
appear  to  be  sufficiently  distinct,  for  the  pur- 
pose of  an  arbitrary  division  of  the  subject.  The 
fourth  part  refers  to  the  diseases  of  the  Spinal 
Cord  and  its  membranes  ;  and  in  an  appendix  to 
this  part,  a  slight  outline  is  given  of  the  present 
state  of  our  knowledge  in  regard  to  the  pathology 
of  Nerves. 
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PREFACE 


TO  THE 


SECOND  EDITION. 


The  Author  deeply  feels  the  approbation  which 
the  profession  have  been  pleased  to  bestow  on  the 
mode  of  investigation  to  which  he  has  devoted 
himself;  and  in  preparing  a  new  edition  of  this 
work,  he  has  been  anxious  to  render  it  more  wor- 
thy of  their  attention. 

The  new  matter  that  is  added  to  this  edition, 
consists  chiefly  of  the  following  cases,  and  the  ob- 
servations connected  with  them : — Cases  18. 30. 31. 
82.  91.  94.  111.  114. 115.  133. 140. 146.  151.  152. 
There  are  also  some  additional  facts  and  observa- 
tions on  diseases  of  the  nerves,  beginning  at  page 
441. 

Edinburgh^  July  1829. 
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PART  I. 

OF  THE 

INFLAMMATORY  AFFECTIONS 

OF  THE  BRAIN. 

Pkcuuae  difficulties  attend  the  investigation  of  inflam- 
matory affections  of  the  brain.  In  the  inflammatory  dis- 
eases of  other  organs,  we  are  generally  able  to  trace  the 
proper  symptoms  of  the  inflammation  through  the  whole 
course  of  the  disease,  and  tq  make  allowance  for  any  in- 
cidental combinations  by  which  they  may  be  modified; 
but  from  the  rapid  effects  which  all  acute  diseases  of  the 
brain  produce  upon  the  sensorial  functions,  the  patient 
generally  becomes,  at  an  early  period,  unable  to  express 
his  feelings,  and  the  proper  symptoms  of  the  disease  are 
lott  amid  that  suspension  of  all  the  faculties  to  which  we 
give  the  name  of  oppression  of  the  brain. 

Whenever  this  remarkable  condition  occurs,  it  natu- 
lafly  becomes  the  prominent  object  of  attention ;  and,  as 


4f  INFLAMMATORY  AFFECTIONS. 

it  has  been  by  long  established  usage  strongly  associated 
with  the  idea  of  pressure  upon  the  brain,  the  investigation 
has  generally  been  directed  to  the  discovery  of  a  compress- 
ing cause.  Efiused  fluid  having  been  found,  upon  ex- 
amination after  death,  in  a  great  proportion  of  the  cases 
referred  to,  has  on  this  principle  been  considered  as  ex- 
plaining the  symptoms,  and  here  probably  the  investiga- 
tion has  closed. 

This  course  of  inquiry  seems  to  have  been  the  occasion  of 
much  of  that  obscurity  which  so  long  involved  the  patholo- 
gy of  affections  of  the  brain,  particularly  the  pathology  of 
acute  hydrocephalus.  More  extensive  acquaintance  with 
the  phenomena  of  ^is  class  of  diseases  has  shown  us  that 
the  course  was  fallacious,  and  has  enabled  us  to  ascertain  prin- 
ciples of  the  utmost  practical  importance.  We  have  learn- 
ed that  the  condition  which  we  denominate  coma,  with  its 
usual  concomitant  symptoms,  is  not  characteristic  of  any 
one  condition  of  the  brain,  but  that  it  may  exist  in  connec- 
tion with  diseases  which  are  very  different,  or  even  oppo- 
site in  their  nature  ;  that  it  does  not  prove  the  existence  of 
any  compressing  cause,  and  particularly  that  it  has  no 
necessary  connection  with  effusion  in  the  brain ;  farther^ 
that  effusion  to  a  great  extent  may  exist  in  the  brain, 
without  producing  any  of  the  symptoms  which  have  usual- 
ly been  ascribed  to  it,  and,  in  particular,  that  these  may 
all  exist  in  connection  with  a  state  of  disease  which  is  sim- 
ply inflammatory.  Following  the  light  thus  obtained, 
we  find  in  the  phenomena  accompanying  inflammation 
of  the  brain  and  its  membranes,  a  subject  of  much  in- 
terest and  great  extent,  and  one  which  leads  to  results  of 
the  highest  practical  value.  When  applied  to  the  patho- 
logy of  the  disease  commonly  called  acute  hydrocephalus, 
the  importance  of  this  investigation  is  particularly  ap- 
parent. For  I  think  we  may  now  consider  it  as  as- 
certained, that  this  formidable  malady  is  not  a  mere  drop- 
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sical  affection  of  the  brain^  but  an  inflammatory  disease, 
terminating  by  efiusion ;  that  many  of  the  leading  sym- 
toms  are  not  connected  with  the  efiiision,  but  with  the 
inflammatory  condition  which  goes  before  it;  and  that 
without  any  effusion  it  may  be  fatal,  with  all  the  symptoms 
which  have  usually  been  considered  as  characteristic  of 
hydrocephalus. 

When  we  enter  more  particularly  upon  this  inquiry,  we 
find  inflammatory  disease  in  the  brain  varying  considerably 
in  its  characters  in  different  cases.  These  varieties  appear 
to  be  referable  to  three  circumstances ; — the  seat  of  the 
inflammation — ^its  degree  of  activity — and  the  mode  of  its 
termination.  It  may  be  seated  in  the  Dura  Mater,  the  Pia 
Mater,  the  Arachnoid,  the  substance  of  the  Hemispheres, 
or  the  deep-seated  central  parts  of  the  brain.  In  its  activity, 
it  varies  from  the  highest  degree  of  active  inflammation,  to 
the  chronic  or  scrofulous  inflammation  with  the  lowest  degree 
of  activity,  and  with  numerous  modifications  by  which  the 
different  forms  pass  into  one  another  by  almost  insensible 
gradations.  It  may  terminate  by  serous  effusion,  by  the 
deposition  of  false  membrane,  by  suppuration,  or  by  the 
ramollissement  of  the  cerebral  substance.  The  pheno- 
mena resulting  from  these  several  varieties,  present  to  us 
a  field  of  investigation  of  great  extent  and  consider- 
able difficulty.  But  before  entering  upon  the  inquiry, 
it  will  be  advisable  to  take  a  general  view  of  the  symp- 
toms which  indicate  inflammation  of  the  parts  within  the 
head. 
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SECTION  I. 

GENERAL  VffiW  OF  THE  SYMPTOMS  WHICH  INDICATE 
INFLAMMATORY  DISEASE  WITHIN  THE  HEAD. 

Our  knowledge  of  this  subject  is  not  sufficiently  ma- 
tured, to  enable  us  to  say  with  confidence  what  symp- 
toms indicate  inflammation  of  the  substance  of  the  brain, 
as  distinguished  from  inflammation  of  its  membranes; 
but  the  distinction  is  not  of  much  practical  importance, 
and  our  present  purpose  will  be  answered  by  a  general 
▼lew  of  the  symptoms  which  indicate  inflammation  of  any 
of  the  parts  within  the  cranium.     They  appear  under  a 
▼ariety  of  forms,  depending  probably,  either  upon  the  ac- 
tivity of  the  disease,  or  the  particular  part  which  is  the 
seat  of  the  inflammation.     The  leading  modifications,  as 
they  occur  to  us  in  practice,  may  be  referred  to  the  fol- 
lowing heads. 

I.  As  the  first  form  of  the  disease,  perhaps  we  ought 
to  place  the  Phrenitis  of  systematic  writers.  It  is  cha- 
racterised by  fever,  watchfulness,  acute  headach,  impa- 
tience of  light,  sufiusion  of  the  eyes,  and  maniacal  deli- 
rium. This  afiection,  however,  is  seldom  met  with  as 
an  idiopathic  disease,  except  in  a  few  cases  in  which  it  is 
brought  on  by  the  abuse  of  strong  liquors,  and  in  warm 
climates  by  exposure  to  the  intense  heat  of  the  sun.  As 
a  symptomatic  afiection,  it  is  met  with  occasionally  in 
fever,  and  in  mania ;  and  a  condition  nearly  allied  to  it 
sometimes  occurs  after  injuries  of  the  head.  Circum- 
stances will  be  afterwards  mentioned,  which  render  it 
probable  that  in  this  form  of  the  disease  the  inflamma- 
tion is  primarily  seated  in  the  membranes  of  the  brain. 


SYMPTOMS.  7 

Wh«  firtsly  it  is  generally  by  a  is]nd  sinking  of  the  Tital 
powers  supervening  upon  the  high  excitement,  withoirt 
producing  much  disorganisation  of  die  parts  whioh  iippealr 
to  hare  been  the  seat  of  the  disease ;  for  the  cases  whidr 
arerefelraUe  to  this  dass,  when  they  terminate  fatalfy^ 
are  generally  rapU  in  dieir  progress,  and  the  appear^ 
anoes  on  dissection  are  often  unsa^lsfiMrtory.  There  is 
an  affection  of  frequent  occurrence,  which  perhaps  may 
be  refisrred  to  this  head.  It  is  eharactoriaed  by  a  peeu^. 
liar  aberration  of  mind  without  any  complaint  of  paiii.^ 
There  is  a  remarkaUe  restlessness,  quidmess  and  impa-^' 
tience  of  maooier,  obstinate  watchfulness,  and  incessabft 
rapid  talking,  the  patient  rambling  from  one  sulgect  t6f 
another,  with  little  connection,  but  often  without  any  acL* 
tual  hallucination.  He  knows  those  about  him,  and  gene- 
rally answers  distinctly  questions  diat  are  putf  to  Um. 
There  is  a  rapid  pulse,  but  without  the  other  o^mptiw— 
offerer ;  and  the  cEbease  is  apt  to  be  mistaken  by  a  suU 
perfidal  obserrer  for  mania,  and  oddsequently  to  be  eom^ 
ndered  as  not  bdng  attended  with  danger.  But  it  is  an 
affisction  of  great  danger,  and  is  often  very  rapidly  fetaL 
The  nature  of  it  is  obscure,  and  the  appearance  on  dis- 
section is  rather  unsatis&ctory ;  it  consists  chiefly  of  4 
highly  vascular  state  of  the  Pia  Mater,  without  any  actual 
result  of  inflammation. 

II.  In  a  second  form  of  the  disease,  which  is  worthy  of 
much  attention,  the  first  symptom  that  excites  alam 
is  a  sudden  attack  of  convulsion.  This  in  seme  cases 
occurs  without  any  previous  illness ;  in  others  it  is  pre^ 
ceded  by  slight  complaints  which  had  attracted  little  sit> 
tention ;— in  one  case  which  will  be  desdeibed,  it  was 
nreceded  by  vimiitiBgr  in  another  bj  liight  headach  fer 
aevenddays.  The  convulsion  is  gensraSyloi^  aodse^ 
vers;  in  siMe  cases  it  is  followed  itiatiediately  by  eam^ 
wlAA  in  a  few  days  is  fatal ;  in  other^  the  coikivdsion 
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recurs  frequently  at  short  interrals,  the  patient  in  the  in- 
tervals being  sensible  and  complaining  of  headach,  and 
after  twelve  or  twenty-four  hours,  passes  into  coma. 
Sometimes  after  the  coma  has  continued  for  a  certain 
dme,  perhaps  for  twelve  hours,  there  is  a  complete  re- 
covery from  it ;  and  for  several  days  the  patient  appears 
to  be  in  the  most  fiivourable  state,  when,  without  any 
warning,  the  convulsion  returns,  and  terminates  in  fatal 
coma.  In  a  very  interesting  modification  of  this  form  of 
the  disease,  the  convulsion  is  confined  to  one  side  of  the 
body,  or  to  one  limb,  and  is  usually  followed  by  pa- 
ralysis of  the  part  affected;  and  in  some  cases,  the 
first  symptom  is  a  sudden  attack  of  paralysis  without 
the  preceding  convulsion.  These  cases  are  remarkable 
from  their  resemblance  to  the  ordinary  attack  of  hemi- 
plegia. It  will  appear  in  the  sequel,  that  they  are  often 
connected  with  inflammation  of  a  small  defined  part  of 
the  cerebral  substance ;  that  the  attack  may  be  so  sudden 
as  precisely  to  resemble  the  paralytic  attack  fit>m  other 
causes ;  and  that  the  disease  in  the  brain  may  not  have 
advanced  beyond  the  state  of  simple  inflammation,  while 
the  symptoms  have  gone  through  the  usual  course,  and 
have  terminated  in  fatal  coma.  In  general,  however, 
the  disease  in  such  cases  will  be  found  to  have  advanced 
to  suppuration,  or  to  the  ramollissement  or  peculiar 
softening  of  the  cerebral  substance,  to  be  afterwards 
more  particularly  referred  to ;  while,  on  the  other  hand, 
in  some  very  interesting  cases  of  this  class,  the  inflamma- 
tion will  be  found  to  have  been  entirely  seated  in  the  mem- 
branes. 

'  III.  The  third  form  of  the  disease  most  commonly  af- 
fects children,  but  may  also  appear  in  adults.  It  is  usu- 
dly  preceded  for  a  day  or  two  by  languor  and  peevish^ 
iiess ;  these  are  follow^  by  an  accession  of  fever,  which 
is  sometimes  ushered  in  by  severe  shivering,     llie  pa- 
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tient  is  oppressed  and  unwilling  to  be  disturbed,  and 
complains  of  acute  pain  in  some  part  of  the  head,  with 
flushing  of  the  face  and  impatience  of  light.  In  many 
cases  there  is  frequent  vomiting,  which  continues  for  the 
first  day  or  two ;  in  others,  the  vomiting  is  absent.  The 
pain  is  felt  in  various  parts  of  the  head ;  frequently  it 
extends  along  the  neck ;  and  sometimes  pain  is  complain- 
ed of  in  the  arms  and  in  other  parts  of  the  body.  The  pupil 
is  usually  contracted ;  the  eye  is  morbidly  sensible,  and 
sometimes  suffused;  the  tongue  is  generally  white,  but 
moist,  sometimes  quite  dean.  The  sleep  is  disturbed  by 
starting  and  frightful  dreams,  and  frequently  during 
sleep  there  is  violent  grinding  of  the  teeth.  The  bowels 
are  generally  obstinate,  but  fi^uently  they  are  natural ; 
and  I  have  seen  the  disease  attended  through  its  whole 
course  by  a  spontaneous  diarrhoea.  After  some  days, 
slight  delirium  begins  to  appear,  at  first  transient,  per- 
haps only  observed  during  the  night,  or  on  first  awaking 
out  of  sleep ;  or  in  some  cases  the  patient  lies  in  a  doz- 
ing state,  and  talking  incoherently,  but  out  of  which  he 
can  be  roused  so  as  to  talk  sensibly.  In  other  cases,  in- 
stead of  delirium,  there  occurs  a  peculiar  forgetfulness, 
the  patient  using  one  word  instead  of  another,  misnam- 
ing persons  and  things,  mistaking  the  day,  or  the  time  of 
the  day,  or  showing  in  some  similar  manner  a  confrision 
of  thought,  which  has  no  resemblance  to  the  delirium  of 
fever.  Sometimes  he  is  sensible  of  it,  and  appears  anxi- 
ous to  correct  the  mistakes  which  he  has  made.  These 
symptoms  are  followed  by  a  tendency  to  sleep,  and  this 
soon  passes  into  coma.  While  these  symptoms  are  go- 
ing on,  the  pulse,  which  was  at  first  frequent,  usually 
falls  to  the  natural  standard  or  below  it;  the  pain  he- 
cbmes  less  violent;  the  eye  loses  its  acule  sensibility, 
becoming  dull  and  vacant,  often  with  squinting  and 
double  vision ;  and  these  are  often  succeeded  by  dilated 
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pupil  and  blindness,  eyen  before  the  patient  falls  into 
eoma.     The  pidse,  having  continued  dow  for  a  day  or 
two,  sometimes  only  a  few  hours,  begins  to  rise  again, 
and  rises  to  extreme  frequency ;  it  has  been  counted  as 
high  as  two  hundred  in  a  minute.     It  is  throi^h  the 
whole  course  of  the  disease  extremely  unequal  in  fre- 
quency, varying  perhaps  every  minute,  or  every  time 
that  it  is  counted.     This  remarkable  inequality  is  not  ob- 
served in  other  diseases,   except  from  some  temporary 
cause,  and  is,  in  all  affections  of  the  head,  a  symptom  da- 
serving  much  attention.     The  patient  is  now  in  a  state  of 
perfect  coma,  sometimes  with  paralysis  of  one  or  more  of 
the  limbs,  sometimes  with  convulsive  affections ;  and,  after 
he  has  continued  in  this  state  for  a  few  days,  the  disease  is 
fatal.     The  duration  of  the  complaint  is  extremely  vari- 
ous ;  it  is  in  some  cases  drawn  out  to  three  weeks,  and 
in  others,  especially  in  young  children,  it  is  fatal  in  five 
or  six  days.     At  some  period  of  the  disease,  there  is  ge- 
nerally a  remarkable  remission  of  all  the  symptoms,  giv- 
ing sang^uine  but  deceitful  hopes  of  recovery.     This  usur 
ally  occurs  when  the  pulse  is  falling  in  frequency,  or 
when  it  is  beginning  to  rise  after  the  slowness,  and  it 
is  generally  the  prelude  to  coma.     In  some  cases  the 
pulse  does  not  become   slow,    but    continues    through 
the  whole  course  of  the  disease  of  nearly  uniform  fre- 
quency.— In  young  children  who  cannot  describe  their 
feelings,  this  form  of  the  disease  is  characterised  by  fever, 
flushing,  restlessness,  and  screaming,  oflen  with  vomiting ; 
these  symptoms  are  succeeded  in  a  few  days  by  stupor 
and  squinting,  the  pulse  coming  down  as  the  stupor  ap- 
pears.    This  filling  of  the  pulse,  while  the  child  con- 
tinues in  a  state  of  great  oppression,  approaching  to  coma, 
is  often  the  first  symptom  which  points  out  the  alarming 
nature  of  the  disease. 

IV.  The  fourth  form  of  the  disease,  I  have  observed 
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most  commonly  in  young  persons  towards  tbe  age  of 
puberty  and  upwards.  It  bq^s  like  a  slight  feverish 
disorder,  and  for  a  oonsideraUe  time  excites  no  alarm. 
There  is  slight  headach,  with  general  uneasiness  of  the 
limbs,  impwed  appetite,  and  disturbed  sleep ;  the  tongue 
is  foul,  and  the  pulse  dightly  frequent,  probably  firom 
96  to  100.  After  a  few  days  the  complaint  appears 
to  be  going  off;  but,  at  our  next  visit,  we  are  disap- 
pointed to  find  the  patient  complaining  as  much  as  at 
first.  More  active  treatment  is  then  adopted,  and  these 
is  again  an  appearance  of  amendment ;  the  tongue  per- 
haps becomes  dean,  there  is  some  appetite^  and. belter 
sleep :  but  there  is  still  some  com^aint .  of  rbeadadi^ 
which  varies  much  in  dfegree  from  one  day  to  another, 
never  severe,  but  never  quite  gone ;  the  pulse  continuing 
a  little  frequent.  Amid  these  remissions  and  aggrava- 
tions, eight  or  ten  days  may  pass  before  the  disease  has 
assumed  any  decided  character.  It  is  not  perhaps  be* 
fore  the  sixth  or  seventh  day,  that  even  an  attentive  ob- 
server  begins  to  remark,  that  the  degree  of  headadi, 
though  not  severe,  is  greater  and  more  permanent  than 
corresponds  with  the  general  symptoms  of  fever ;  that  the 
tongpie  is  becoming  clean,  the  pulse  coming  down,  and 
the  appetite  improving,  while  the  headach  continutSi 
with  an  unwillingness  to  be  disturbed,  and  a  degree  of 
oppression  which  is  not  accounted  for  by  the  degree  of 
fever.  In  this  manner  the  disease  may  go  on  for  several 
days  more,  until,  perhaps  about  the  12th  or  14th  day,  the 
pulse  suddenly  falls  to  the  natural  standard,  or  bdow  it, 
while  the  headach  is  increased,  with  an  evident  tendency 
to  stupor.  This  instantly  marks  a  head  affection  of  the 
most  dangerous  character,  and  the  patient  now  lies  for 
several  days  in  a  state  of  considerable  stupor,  sometime^ 
with  convulsion,  often  with  squinting  and  double  vision. 
The  pulse  then  begins  to  rise  again,  and  about  this  time 
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there  is  frequently  a  deceitful  interval  of  apparent  amend- 
ment ;  sometimes  the  squinting  goes  off,  and  the  eye  ap- 
pears quite  natural,  the  stupor  is  lessened,  and  the  patient 
appears  easy  and  intelligent,  but  soon  relapses  into  per- 
fect coma,  and  dies  in  three  or  four  days.  The  duration 
of  the  disease  is  uncertain ;  it  may  be  drawn  out  to  five 
or  six  weeks,  or  it  may  be  fatal  in  two  or  three. — When 
this  form  of  the  disease  attacks  in£ints,  they  are  observ- 
ed to  be  languid  and  oppressed,  with  bad  appetite,  and 
disturbed  sleep ;  there  is  often  a  disordered  state  of  the 
bowels,  and  to  this  cause  the  affection  is  probably  as- 
cribed There  is  no  urgent  symptom,  and  no  alarm  is 
excited  until,  after  eight  or  ten  days,  the  pulse  is  found  at 
70  or  60,  the  pupil  dilated,  the  eye  fixed  and  vacant,  and 
the  child  in  a  state  of  oppression  tending  to  stupor; 
these  symptoms  are  soon  followed  by  coma,  generally 
with  squinting,  and  in  a  few  days  by  death. — ^This  form 
of  the  disease  might  have  been  considered  as  a  modifica- 
tion of  the  former,  as  the  symptoms  differ  only  in  degree ; 
but  I  have  thought  it  worthy  of  a  separate  description,  on 
account  of  the  insidious  characters  which  it  exhibits  in 
the  early  stages,  and  because  it  is  a  form  of  very  frequent 
occurrence.  Cases  indeed  occur  in  which  there  is  still 
less  appearance  of  an  affection  of  the  head,  than  I  have 
supposed  in  this  description,  and  in  which  there  is  not 
even  the  slightest  complaint  of  headach  through  the  whole 
course  of  the  disease. 

V.  The  fifUi  form  of  the  disease  I  have  usually  observ- 
ed in  adults ;  and  it  begins  with  violent  headach  without 
fever.  The  patient  is  found  in  bed,  lying  oppressed  and 
unwilling  to  be  disturbed,  or  tossing  about  from  the 
violence  of  the  pain.  The  pulse  is  about  the  natural 
standard,  or  below  it,  frequently  about  60;  the  face  is 
in  some  cases  flushed,  in  others  rather  pale ;  in  some 
cases  the  eye  is  natural,  in  others  there  is  impatience  of 
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light,  If  itb  contracted  pupil.  The  pain  is  usually  very 
acute  and  deep-seated,  and  is  referred  to  various  parts  of 
the  head;  frequently  it  seems  to  shoot  from  temple  to 
temple,  and  sometimes  it  is  referred  to  the  ear.  There  is 
a  look  of  much  oppression,  and  in  some  cases  vomiting. 
Delirium  frequently  appears  at  an  early  period,  varying 
in  degree  from  day  to  day,  until  after  five  or  six  days  it 
passes  into  fatal  coma,  the  pulse  having  continued  from 
70  to  80  through  the  whole  course  of  the  disease.  In 
other  cases,  the  pulse  is  at  first  about  the  natural  stand- 
ard, afterwards  falls  to  60  or  50,  and  at  last  rises  ta  120 
or  190.  The  vision  is  in  some  cases  not  affected;  in 
others  squinting  and  double  vision  occur,  and  sometimes 
these  sjrmptoms,  after  continuing  for  a  day  or  two,  dis- 
appear not  to  return ;  the  disease,  notwithstanding,  going 
on  to  a  fatal  termination.  There  is  in  every  case  more 
or  less  delirium,  but  often  slight  and  transient ;  and  fire- 
quently  the  patient  lies  in  a  donng  state,  and  talking 
incoherently,  but  out  of  whidi  he  can  be  roused,  so  as 
to  talk  sensibly.  This  conditkui^  whoa  it  is  not  accom- 
panied by  fever,  is  always  dMunctonatie  of  a  dangerous 
affection  of  the  brain.  There  b  alao  fiequentfy  observ- 
ed that  peculiar  forgetfulness  or  confiuMHH  of  tbougkl 
formerly  referred  to,  which  is  di£brait  firmn  anydnng 
that  occurs  in  fever,  and  always  indicates  a  dai^pevooa  ce- 
rebral disease.  Sometimes  there  is  difficulty  of  articuki- 
tion ;  and  frequently  a  hesitation  in  speaking,  from  the  pa- 
tient not  being  able  to  recollect  the  word  which  he  intend- 
ed to  make  use  of.  There  is  generally  towards  the  end 
more  or  less  coma,  which  in  some  cases  continues  three  or 
four  days,  in  others  not  above  twelve  hours ;  and  some- 
times the  disease  is  fatal  without  perfect  coma,  the  patient 
bemg  able  to  answer  questions  distinctly  a  very  short  time 
before  death. 

In  all  the  forms  of  this  dangerous  affection,  there  is 
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great  variety  in  the  symptoms,  and  much  observation  is 
reqidred  to  put  us  fully  upon  our  guard  against  the  insi- 
dious characters  which  many  of  the  cases  assume,  and 
the  deceitful  appearances  of  amendment  which  often  take 
place  in  all  the  forms  of  the  disease.  Even  in  those  cases 
which  have  assumed  the  most  formidable  aspect,  every 
alarming  symptom  may  subside.  The  pulse  perhaps  con- 
tinues frequent,  but  it  also  is  coming  down ;  at  our  suc- 
cessive visits  we  find  it  falling  regularly,  and  we  are  dis- 
posed to  hope  that  a  few  days  will  bring  the  case  to  a  fa- 
vourable termination.  During  this  deceitful  interval, 
which  may  continue  for  several  days,  I  have  known  a 
parent  intimate  to  the  medical  attendant  that  his  farther 
visits  were  unnecessary,  and  I  have  known  a  physician 
take  his  leave,  considering  his  patient  as  convalescent. 
As  the  pulse  fidls,  the  patient  is  disposed  to  sleep ;  this 
perhaps  is  considered  as  fiivourable ;  it  falls  to  the  natu- 
ral standard — he  then  sleeps  almost  constantly ;  and  in 
another  day  this  sleep  terminates  in  coma.  The  pulse 
then  begins  to  rise  again ;  it  rises  to  extreme  frequency, 
and  in  a  few  days  more  the  patient  dies.  AU  this  may 
go  on  with  very  little  complaint  of  headach,  and  with- 
out any  sjnnptom  that  will  lead  a  superficial  observer  to 
suspect  danger,  until  he  finds  his  patient  gliding  into 
coma  at  the  very  time  when  he  expects  recovery  ;  for  the 
period  when  the  pulse  fiiUs  to  the  natural  standard  is  the 
time  when  the  coma  becomes  evident,  and  the  situation 
of  the  patient  probably  hopeless.  Wlienever,  therefore, 
at  any  period  of  a  febrile  disease,  there  have  been  re- 
markable symptoms  in  the  head,  such  as  violent  head- 

• 

ach,  with  vomiting  and  impatience  of  light,  stupor,  con- 
▼dUdve  ailections,  or  affections  of  the  sight, — though  these 
symptoms  may  have  entirely  subsided,  and  the  complaint 
may  again  have  assumed  the  characters  of  simple  fever, 
we  must  not  consider  the  danger  as  over,  but  must  be 
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Upon  our  guard  against  a  period  of  anxiety  ifhicli  is  still 
before  us.  An  attentive  observer  may  generally  remark 
in  such  caseo,  something  which  leads  him  to  suspect,  that 
the  i^pearance  of  amendment  is  deceitful  Sometimes 
there  is  a  dilated  state  of  the  pupil,  giving  to  the  eye  a 
peculiar  expression,  and  sometimes  there  is  a  remarkable 
tendency  to  sleep.  Frequently  something  imusual  may 
be  observed  in  the  patient's  manner,  such  as  a  firetftdness 
or  querulousness  which  is  not  natural  to  him, — a  quick 
and  hurried  manner  of  speaking,  or,  on  the  contrary,  a 
remarkable  slowness  of  speedi;  di£Scult  articulation,  or 
a  peculiar  confusion  of  thoi^ht  and  forgetfulness  on  par- 
ticular subjects.  But  it  cannot  be  too  strongly  impressed 
upon  the  younger  part  of  the  profession,  that  cases  occur 
in  which  all  these  symptoms  are  wanting,  and  in  which 
Ae  patient  appears  for  several  days  to  be  in  the  most 
hopeful  state  of  recovery,  while  in  fact  his  disease  is  ad- 
vancing  rapidly  to  a  fatal  termination.  ^ 

In  this  description  I  have  been  entirely  practical ;  and 
I  have  not  entered  upon  the  inquiry,  whether  all  the 
forms  of  disease  which  I  have  mentioned  are  to  be  consi- 
dered as  primary  and  idiopathic  affections  of  the  brain, 
or  whether  some  of  them  ought  to  be  looked  upon  as  se- 
condary or  symptomatic.  It  is,  however,  an  important 
hct,  that  this  disorder  does  very  often  occur  as  a  symp- 
tomatic affection  in  the  course  of  other  diseases ;  the  most 
common  of  which  are,*— continued  fever, — scariadna,-— 
hooping  cough — measles— pneumonia-^phthisis,  and  dis- 
mftuk  of  the  kidnies.  It  may  be  useful,  therefore,  to  keep 
ia  view  those  symptoms  which,  in  the  course  of  any  disease, 
iadicate  a  tendency  to  this  dangerous  afibction  of  the  brain. 
They  are  chiefly  the  following : 

In  the  Head.— Violent  headach  with  throbbing  and  gid- 
diness— tinnitus-^sense  of  weight  and  fulness — 
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stupor— a  great  propensity  to  sleep.  In  many  ob- 
scure and  insidious  cases,  a  constant  feeling  of 
giddiness  is  the  only  remarkable  symptom. 

In  the  Eyr. — Impatience  of  light — ^unusual  contraction 
or  dilatation  of  the  pupil-— double  vision — squint- 
ing— ^blindness — distortion  of  the  eyes  outwards 
— ^paralysis  of  the  muscles  of  the  eyelids,  pro- 
ducing, according  to  the  muscle  that  is  affected, 
cither  the  shut  eye,  or  the  gaping  eye — ^transient 
attacks  of  blindness  or  double  vision — objects  seen 
that  do  not  exist — a  long-sighted'  person  suddenly 
recovering  ordinary  vision. 

In  the  Ear. — Transient  attacks  of  deafness — ^great  noise 
in  the  ears — unusual  acuteness  of  hearing. 

In  the  Speech. — Indistinct  or  difficult  articulation-— un- 
usual quickness  of  speech,  or  unusual  slowness. 

In  the  Pulse. — Slowness  and  remarkable  variations  in 
frequency. 

In  the  Mind. — High  delirium — transient  fits  of  incoher- 
ence— ^peculiar  confusion  of  thought,  and  forgetful- 
ness  on  particular  topics. 

In  the  Muscles. — ^Paralytic  and  convulsive  affections— 
sometimes  confined  to  one  limb,  or  even  part  of 
a  limb ;  and  a  state  of  rigid  contraction  of  particu- 
lar limbs. 

In  the  Urinh. — There  frequently  occurs  a  remarkable  di- 
minution of  the  secretion — sometimes  nearly  a- 
mounting  to  complete  suppression  ;  and  connected 
with  this  diminution  there  is  ofien  a  frequent  de- 
sire to  pass  urine,  occasioned  probably  by  the  in- 
creased acrimony,  as  the  quantity  diminishes. 

In  this  important  diagnosis,  however,  minute  attention 
to  the  correspondence  of  the  symptoms  is  of  more  import- 
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taaoe  dian  any  particular  symptom;  thus,  the  peculiar 
oppression  which  accompanies  a  high  degree  of  fever  is 
lamiliar  to  every  one,  and  is  not  reckoned  an  un&vour- 
aUe  83rmptom ;  the  same  degree  of  oppression  occurring 
without  fever,  or  with  very  slight  fever,  would  indicate  a 
head  affection  of  the  most  dangerous  character.  In  the 
same  manner,  a  degree  of  headach  and  of  delirium, 
which,  accompanying  a  high  degree  of  fever,  would  be 
considered  as  symptomatic,  accompanying  slight  fever, 
would  indicate  a  dangerous  affection  of  the  brain. 

In  the  preceding  outline,  the  symptoms  have  been  de- 
scribed from  the  cases  of  most  frequent  occurrence. 
We  meet  with  numerous  varieties  which  it  is  impossible 
to  include  under  any  general  description.  One  of  the 
most  remarkable  modifications  is  that  which  comes  on 
with  a  sudden  attack  of  palsy,  so  as  to  be  considered  as 
an  apo[4ect]c  rather  than  an  inflammatory  affection : 
it  is  generally  connected  with  inflammation  of  a  por- 
tion of  the  cerebral  substance,  but  may  also  occur  in 
connection  with  inflammation  of  the  membranes.  This 
form  of  the  disease  may  also  take  place  in  a  more  chronic 
manner,  in  which  it  goes  on  for  months.  In  such  cases, 
it  is  generally  distinguished  by  headach,  often  confined 
to  one  side  of  the  head — ^loss  of  memory — affections  of 
various  organs,  as  the  eye,  the  ear,  or  the  tongue— con- 
vulsive affections — ^palsy  of  one  limb,  or  one  side  of  the 
body,  and  at  last  ends  by  coma  and  death.  In  such 
cases  ramoUissement  of  a  part  of  the  brain  is  generally 
met  with,  but  sometimes  the  part  is  found  of  a  dark  red 
colour,  and  rather  firmer  than  the  surrounding  parts. 

In  the  particular  symptoms  likewise,  numerous  va- 
rieties occur,  as,  for  example,  in  the  state  of  the  pu- 
pil :  in  some  cases  it  continues  sensible  to  the  last,  and 
in  oj^ers  it  is  unusually  contracted;    sometimes  after 
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being  dilated  and  insensible,  it  again  becomes  sensible : 
occasionally  one  pupil  is  found  to  contract,  while  the 
other  is  dilated  and  insensible.  Alternate  contraction 
and  dilatation  may  also  be  observed ;  and  a  singular  condi- 
tbn  of  the  pupil  is  sometimes  met  with,  in  which  it  be- 
comes dilated  on  the  approach  of  a  bright  light  I  have 
observed  this  several  times,  and  am  quite  satisfied  of  the 
fitct,  but  am  unable  to  point  out  the  particular  nature  of 
the  cases  in  which  it  occurs.  It  will  be  found  exemplifi- 
ed in  one  of  the  cases  to  be  afterwards  described.  Re- 
markable recoveries  of  the  senses  also  occur,  often  a 
short  time  before  death.  Some  time  ago  I  saw  a  boy 
aged  seven,  who  had  perfect  blindness  and  loss  of  hear- 
ing, followed  by  coma ;  three  days  aft«r  the  occurrence 
of  these  symptoms,  he  recovered  his  sight  and  hearing 
for  a  few  hours,  knew  those  about  him,  and  talked  sen- 
sibly ;  then  relapsed  into  coma  and  died  next  day.  The 
usual  appearances  were  found  on  dissection,  the  eflusion 
being  in  large  quantity.  I  have  also  seen  squinting  con- 
tinue for  a  day  or  two,  and  then  disappear,  the  disease 
running  its  course  to  a  fiital  termination  without  any  re- 
currence of  it. 

In  the  preceding  observations  I  have  said  little  in  regard 
to  the  state  of  the  bowels,  because  I  am  satisfied  that  there 
b  no  condition  of  them  which  is  peculiar  or  essential  to 
this  dass  of  diseases.  They  are  generally  obstinate,  but 
sometimes  easily  regulated,  and  sometimes  spontaneously 
loose  through  the  whole  course  of  the  disease.  The  motions 
also  vary  exceedingly  in  character,  exhibiting  in  different 
cases,  and  at  different  periods  of  the  same  case,  all  the 
various  forms  of  morbid  appearance,  which  are  met  with  in 
other  febrile  diseases.  One  of  the  most  common  is  the 
evacuation  of  much  green  matter  like  tea  leaves,  or  chop- 
ped spinage,  and  thb,  I  believe,  is  the  appearance  which 
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hu  been  conudered  so  peculur  to  cffectioiu  of  the  brainy 
M  to  have  received  the  name  of  hydrocephalic  stooU. 
This  doctrine,  I  am  satisfied,  is  entirely  unfounded  in 
point  of  fact,  and  therefore,  when  it  is  proposed  as  a  rule 
of  diagnosis,  I  must  consider  it  as  highly  dangerous. 
■  Every  practitioner  who  divests  himself  of  system,  and  at- 
tends to  what  is  passing  before  him,  will  find,  that  the  cha< 
racter  of  stools  here  referred  to,  is  by  no  means  pecnliar  to 
afiections  of  the  brun ;  and,  that  hydrocepbalns  runa  ita 
course  with  every  possible  variety  in  the  appearance  of  the 
evacuations,  and  that  even  at  die  most  advanced  periods 
of  the  disease,  they  may  ofWn  be  found  perfectly  n»< 
turaL  While  it  is  therefore  proper  that,  in  the  invesU- 
gation  of  this  disease,  every  attention  shall  be  pud  to  the 
character  of  the  evacuations,  and  every  means  nsed  to' 
correct  them  when  they  are  morbid,  I  must  consider  it  as 
erroneous  in  principle,  and  in  practice  dangerous,  to  aup^ 
pose  that  any  particular  character  of  stools  is  characteristic 
of  hydrocephalus. 


SECTION  II. 


Tac  preceding  outlbe  will  serve  as  a  geateal  view  of 
the  symptoms,  which  indicate  inflammatory  action  of 
some  of  the  parts  within  the  head.  When  we  come  to 
investigate  this  class  of  dinrssna  in  a  pathological  point 
of  view,  they  resolve  themaelvet  into  important  varieties, 
arinng  probably  from  the  particular  part  which  is  the  pri- 
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mary  seat  of  the  disease ;  and  important  modifications  de- 
pending upon  the  manner  in  which  the  inflammation  ter- 
minates. 

The  varieties  in  the  seat  of  the  inflammation  may  be 
referred  to  the  following  heads. 

I.  The  Dura  Mater. 

II.  The  Pia  Mater  and  the  Arachnoid.  These  mav  be 
taken  together,  both  because  it  is  extremely  difficult  to 
distinguish  inflammation  of  the  Pia  Mater  from  inflamma- 
tion of  the  Arachnoid,  and  because,  in  point  of  fact,  they 
seem  in  general  to  be  affected  at  the  same  time. 

III.  The  Substance  of  the  Hemispheres. 

IV.  The  dense  white  matter  forming  the  central  parts 
of  the  brain, — ^the  septum  lucidum,  the  fornix,  and  the  cor- 
pus callosum. 

To  investigate  the  phenomena  connected  with  these  va- 
rious seats  of  disease,  will  be  one  of  the  objects  of  the  fol- 
lowing dissertations ;  and  at  the  same  time  it  will  be  of 
consequence  to  keep  in  view  the  peculiarities  arising  from 
the  modes  in  which  the  inflammation  terminates.  These 
are  chiefly  the  following.     The  disease  may  be  fatal, 

I.  In  the  Inflammatory  Stage^  and  this  may  occur, 
whether  it  be  seated  in  the  substance  of  the  brain,  or  in 
the  membranes,  especially  the  Pia  Mater.  In  the  most 
distinctly  marked  cases,  however,  of  this  termination,  the 
inflammation  is  found  in  the  substance  of  the  hemispheres. 

II.  By  Serous  Effusion.  In  the  earlier  investigations 
of  this  class  of  diseases,  too  much  importance  was  perhaps 
attached  to  the  eiRision,  as  if  it  alone  constituted  the  dis- 
ease called  acute  hydrocephalus.  The  symptoms  were  as- 
cribed to  the  compressing  influence  of  the  effused  fluid, 
and  the  practice  was  directed  chiefly  or  entirely  to  pro- 
moting its  absorption.  It  is  now,  I  imagine,  very  gene- 
rally admitted,  that  the  effusion  in  acute  hydrocephalus 
i9  to  be  considered  as  one  of  the  terminations  of  inflam- 
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matoTy  action,  though  there  are  cerUinlj  other  causes,  from 
which  serous  efiusion  in  those  parts  may  arise. 

Increased  efFusion  from  a  serous  membrane,  at^>ears 
to  take  place  under  two  very  different  conditions  of  the 
part 

(1.)  Inflammationof  the  membrane  itself,  or  of  the  parts 
immediately  a^acent  to  it  Id  this  manner  we  see  eflti- 
siou  take  place  in  the  cavities  of  the  Pleura,  and  the 
PeritoniEuro,  from  in&unmadon  of  these  membranes. 
The  efiusion  in  such  cases  varies  considerably  in  its  chs- 
ractetB,  being  in  some  cases  limpid,  in  others  opaque  and 
milky,  and  in  others  mixed  with  yellow  flocculent  matter> 
ot  somenmes  being  nearly  purulent  It  is  difficult  to 
say  on  what  these  varieties  depend.  We  may  perhaps 
be  allowed  to  ascribe  tbem  in  some  d^ree  to  the  seat  t€ 
the  inflammation,  and  to  suppose  that  when  the  membrane 
itself  is  inflamed,  the  fluid  will  be  flocculent ;  and  that  it 
«9I  be  hnpid,  when  the  inflammation  is  seated  in  the 
parts  which  the  membrane  covers,  the  serous  vessels  of 
the  membrane  being  thus  affected  only  in  a  secondary  man- 
ner. We  observe  the  same  varieties  in  the  appearaoce 
of  the  effused  fluid  in  the  brun,  which  we  find  in  the  other 
serous  cavities ;  and  upon  the  whole  view  of  the  patlio> 
logy  of  the  disease,  we  may  condder  the  principle  as  Mly 
established,  that  inflammatory  action  is  the  source  of  the 
efiurion  in  all  those  acute  auctions  of  the  brain,  whidi 
have  generally  been  included  under  the  term  accts  kt- 
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(2.)  There  is,  however,  another  source  of  seious  efiii- 
non  entirely  distinct  from  this,  via.  intcnoption  of  the 
circulation  in  the  vtma  in  any  part  of  the  body.  In  thia 
manner,  we  see  a  tightiy  bandi^ed  hmb  become  cedema- 
toua  below  the  seat  of  the  pressure,  and  we  find  anasarca 
of  the  wbtde  or  part  of  a  limb  pndnced  by  the  pressure 
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of  tumoursy  and  ascites  arising  from  induration  of  the 
liver.  Whenever  such  interruption  occurs  in  the  circu- 
lati<m  of  a  vein,  it  appears  that  increased  efiiision  takes 
place  from  the  exhalant  branches  of  those  arteries  with 
which  the  vein  is  more  immediately  connected,  depend- 
ing probably  upon  a  state  of  congestion  in  these  parts, 
which  in  its  effects  is  nearly  analogous  to  inflammation. 
Such  a  state  of  impeded  circulation  evidently  takes  place 
in  the  brain  from  a  variety  of  causes  ;  such  as  the  pres- 
sure of  tumours,  chronic  disease  of  the  sinuses,  tumours 
on  th«  neck,  certain  diseases  of  the  lungs  and  of  the  heart, 
and  probably  from  that  very  remarkable  condition  of  the 
brain  to  which  I  have  proposed  to  give  the  name  of 
simple  apoplexy.  From  serous  efliision  produced  by 
such  causes  as  these,  probably  arise  those  affections  which 
have  been  called  Chrokic  Hydrocephalus  and  Serous 
Apoplexy. 

In  regard  to  its  seat,  the  eifrision  of  course  varies  in 
different  cases.  It  is  found  in  the  ventricles, — under  the 
axadmoid, — ^betwixt  the  arachnoid  and  dura  mater ; — and 
there  is  every  reason  to  believe  that  it  also  takes  place 
betwixt  the  dura  mater  and  the  bone,  though  the  fluid 
eAised  in  this  situation  escapes  when  the  head  is  opened. 
It  is  occasionally  met  with  in  a  cavity  formed  by  the  sepa- 
ratbn  of  the  lamince  of  the  septum  lucidum.  Cases 
have  been  described  in  which  the  effusion  was  confined 
to  one  of  the  lateral  ventricles.  This  I  have  not  seen, 
and  it  b  probable  that  it  could  only  take  place  in  conse- 
quence of  the  obliteration  of  the  communicating  open- 
ing. In  quantity^  the  fluid  varies  from  a  few  drams  to 
eight  or  ten  ounces,  or  more.  As  to  quaUiyy  it  is  some- 
times limpid,  sometimes  bloody,  and  sometimes  turbid, 
containing  shreds  of  flaky  matter.  In  some  cases  it  is 
seen  in  the  ventricles  exhibiting  all  the  sensible  qualities 
of  pus.    Generally,  however,  it  seems  to  contain  but  a 
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very  small  pniportiMi  rf  animal  matter.  In  the  experi< 
menta  of  Dr.  Mucet,  a  tboiuand  gruns  yielded  less  thao 
two  grains  of  animal  matter,  which  consisted  of  muco- 
mractiTe  with  a  trace  of  albumen.  In  other  cases,  how- 
ero,  it  is  coagulable,  and  the  truth  seems  to  be,  that  it 
varies  exceedingly,  both  in  the  quantity  and  in  the  qua- 
lity of  the  animal  matter  which  is  conttuned  in  it 

III.  By  Depoaition  of  False  Membrane. — This  arises 
from  inflammatiaD  of  the  membranous  parts,  and  it  may  be 
found  betwixt  the  bone  and  the  dura  mater,  or  betwixt  the 
dura  mater  and  the  arachnoid.  But  the  most  common  ^eat 
of  it  is  under  the  arachnoid,  where  it  b  often  found  of  great 
extent,  communicating  a  yellow  colour  to  a  great  part  of 
the  hemisphere.  In  some  cases  it  is  found  following  the 
•ourse  of  the  arachnoid  alone,  or  dipping  slightly  betwixt 
the  convfdulions  by  smaQ  triangular  projections ;  in  other 
cases,  it  follows  entirely  the  course  of  the  pia  mater,  pro- 
ducing complete  adhesion  of  the  convolutions  to  each 
other.  It  is  occasionally  found  within  the  ventricles,  co- 
vering the  suT&ce  of  tiie  choroid  plexus ;  and  a  very 
common  seat  of  it  is  the  upper  sur&ce  of  the  tento- 
rium. 

IV.  By  Suppuration. — Athin  uniform  layer  of  puriform 
matter  is  often  found  under  the  arachnoid,  and  occasion- 
ally betwixt  the  arachnoid  and  the  dura  mater,  and  be- 
twixt the  dura  mater  and  the  bone.  It  is  also  met  with 
in  distinct  small  cavities  formed  by  partial  adhesions  of 
the  membranes  to  the  bone  or  to  each  other,  and  it  is 
occasumally  found  in  the  ventricles.  But  the  principal 
seat  of  purulent  matter  is  in  the  substance  of  the  brain ; 
and  here  either  it  is  met  with  in  distinct  defined  absces- 
ses, lined  by  soft  cysts,  or  an  extenave  portion  of  the  ce- 
rebral substance  is  found  in  a  broken  down  corrupted 
state,  in  which,  without  any  well-defined  cavity,  pus  is 
fimnd  mJxtd  with  the  diso^inised  cerebral  matter.    The 
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cerebellum  is  a  frequent  seat  of  abscesses,  and  they  maj 
be  found  of  small  size  but  well  defined  in  the  centre  of 
any  of  the  more  minute  parts,  as  the  medulla  oblongata, 
or  the  pineal  and  pituitary  glands.  An  example  will  be 
given  of  a  well-defined  abscess,  no  larger  than  a  small 
bean  in  the  substance  of  the  corpus  striatum. 

V.  By  RamoUiasement. — ^A  peculiar  disorganization  or 
softening  of  the  brain,  which  has  now  received  that 
name, — a  term  adopted  from  the  French  to  express  the 
peculiar  morbid  appearance.  It  consists  in  a  part  of  the 
cerebral  substance  being  broken  down  into  a  soft  pulpy 
mass,  retaining  its  natural  colour,  but  having  lost  its  co- 
hesion, and  consistence.  It  differs  entirely  from  suppu- 
ration, having  neither  the  colour  nor  the  fetor  of  pus  ; 
but  the  white  parts  of  the  bnun  in  which  it  is  most  com- 
monly observed  retain  their  pure  milky  whiteness.  It 
may  be  found  in  any  part  of  the  brain;  but  the  most 
common  seat  of  it  in  my  observations  is  the  dense  white 
matter  forming  the  corpus  callosum,  fornix  and  septum 
lucidum.  The  septum  is  generally  found  in  such  cases 
perforated  by  a  ragged  irregular  opening,  and  the  fornix 
has  cither  entirely  lost  both  its  figure  and  its  consistence, 
or  retains  its  figure  while  it  is  left  untouched,  but  falls 
down  into  a  soft  pulpy  mass,  when  the  slightest  attempt  is 
made  to  raise  it 

When  I  formerly  endeavoured  to  contribute  some- 
thing to  the  pathology  of  this  remarkable  affection,  I  had 
no  hesitation  in  considering  it  as  one'of  the  results  of  in- 
flammation of  the  cerebral  substance.  Since  that  time, 
it  has  been  investigated  with  much  attention,  by  M. 
Bostan  and  other  French  pathologists,  and  a  different 
view  of  the  nature  of  the  affection  has  been  strongly 
contended  for  by  these  eminent  individuals.  They  consi- 
der it  as  an  affection  of  the  brain  entirely  8ui  generis^ 
and  M.  Rostan,  in  particular,  seems  to  look  upon  it  as  a 
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peculiar  and  primary  disease  of  the  brain,  though  he  ad- 
mits it  is  sometimes  the  result  of  inflammation. 

From  all  the  facts  which  are  now  before  us,  in  regard 
to  this  interesting  affection,  I  think  we  are  enabled  to 
arrive  at  the  conclusion,  that  it  occurs  under  two  modifi- 
cations which  differ  essentially  from  each  other.     In  the 
cases  of  M.  Rostan,   the  disorganization  was   observed 
chiefly  in   the  external  parts  of  the  brain;  it  occurred 
almost  entirely  in  very  old  people,  few  of  his  cases  being 
under  sixty  years  of  age,  many  of  them  seventy,  seventy- 
five,  and  eighty.     It  was  found  in  connection  with  at- 
tacks  of  a  paralytic  or  apoplectic  kind,  many  of  them 
protracted ;  and  was  often  found  combined  with  extrava- 
sation of  blood,  or  surrounding  old  apoplectic  cysts.     On 
the  contrary,  the  affection  which  I  had  been  anxious  to 
investigate,  was  found  chiefly  in  the  dense  central  parts  of 
the  brain,  the  fornix,  septum  lucidum,  and  corpus  cal- 
losum,  or  in  the  cerebral  matter  immediately  surrounding 
the  ventricles ;  and  occurred  in  persons  of  various  ages, 
but  chiefly  in  young  people  and  in  children.     It  took 
place  in  connection  with  attacks  of  an  acute  character, 
chiefly  the  character  of  acute   hydrocephalus ;    and  it 
was  in  many   cases  distinctly   combined  with   appear- 
ances of  an  inflammatory  kind,  such  as  deep   redness 
of  the  cerebral  matter  surrounding  it,  suppuration  bor- 
dering upon  it,  and  deposition  of  false  membrane  in  the 
membranous  parts  most  nearly  connected  with  it.     We 
may  even  observe  in-  different  parts  of  the  same  diseased 
mass,  one  part  in  the  state  of  ramollissement,  another 
forming  an  abscess,  while  a  third  retains  the  characters 
<tf  active  inflammation,  and  probably  exhibits,  as  we  trace 
it  from  one  extremity  to  the  other,  the  inflamed  state 
passing  gradually  into  the  state  of  softening.     Remark- 
able examples  of  this  will  be  given  in  the  sequel,  and 
another  of  a  difi*erent  nature,  in  which  an  opening  in  the 
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septum  lucidum  produced  by  the  ramollissemeiit,  was  en- 
tirely surrounded  by  a  ring  of  inflammation.  This  is  the 
affection  which  I  have  endeavoured  to  investigate^  and 
which  I  consider  as  one  of  primary  importance  in  the  pa- 
thology of  acute  affections  of  the  brain,  and  upon  the 
grounds  now  shortly  referred  to,  I  cannot  hesitate  to  con- 
sider it  ajs  a  result  of  inflammation. 

When  we  compare  the  facts  now  alluded  to,  with  the 
observations  of  M.  Rostan  and  his  friends,  I  think  we  may 
arrive  at  a  principle  by  which  the  apparent  difference  may 
be  reconciled.  The  principle  to  which  I  refer  is,  that  this 
peculiar  softening  of  the  cerebral  matter  is  analogous  to 
gangrene  in  other  parts  of  the  body;  and  that  like 
gangrene  it  may  arise  from  two  very  different  causes, 
inflammation,  and  failure  of  the  circulation  from  disease 
of  the  arteries.  The  former  I  conceive  to  be  the  origin 
of  the  affection  which  I  have  described,  and  the  latter  to 
be  the  source  of  the  appearances  described  by  M.  Rostan. 
If  this  doctrine  be  admitted,  the  difficulty  is  removed; 
and  I  do  not  see  any  good  objection  to  it.  (jangrene 
from  inflammation  is  familiar  to  every  one ;  and  equally 
familiar,  though  very  different  in  its  origin  and  concomi- 
tant symptoms,  is  gangrene  from  disease  of  the  arteries  of 
any  particular  part  of  the  body.  Ossification  of  the  ar- 
teries of  the  brain  to  a  very  great  extent  is  a  common 
appearance  in  elderly  people,  and  seems  to  be  a  very  fre- 
quent source  of  apoplexy  with  extravasation  of  blood, 
at  advanced  periods  of  life.  It  appears  extremely  proba- 
ble that  it  may  be  the  source  of  that  pardcular  condition  of 
a  part  of  the  brain  which  terminates  in  the  ramollissement 
of  M.  Rostan,  and  indeed  he  distinctly  points  at  this  ex- 
jdanation  of  it.  On  the  other  hand,  I  am  still  disposed 
to  contend,  that  the  ramollissement  of  young  persons  oc- 
curring in  acute  affections,  and  seated  chiefly  in  the  cen- 
tral parts,  is  one  of  the  terminations  of  inflammation  in 
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thsl  particular  structure.  I  ocmceive  it  to  be  an  affisctioa 
of  primary  importance  in  the  pathology  of  acute  affections 
of  the  bndn,  and  to  mark  a  peculiar  seat  of  the  inflamma- 
tion of  very  frequent  occurrence.  It  is  often  combined 
widi  suppuration  in  other  parts  of  the  brain,  and  very  of- 
ten with  efiusion  in  the  yentrides ;  but  the  peculiar  inte- 
rest of  it  is  observed  in  those  cases,  in  which  it  is  the  only 
morbid  appearance,  and  in  which  it  is  sometimes  of  small 
extent  Of  this  some  remarkable  examples  will  be  given 
in  the  sequel,  in  which  the  perforation  of  the  septum  lu- 
ddum,  by  softening  of  a  part  of  its  substance,  and  similar 
softening  of  the  fornix,  were  the  only  morbid  appearances 
in  cases  which  were  fatal  with  all  the  usual  symptoms  of 
acute  hydrocephalus. 

yi.  As  terminations  of  the  disease  in  a  chronic firmy 
we  still  have  to  remark  thickening  of  the  membranes, 
contraction  and  obliteration  of  the  sinuses,  caries  of 
the  bones,  and  some  other  affections  of  the  external 
parts,  which  will  be  more  particularly  referred  to  in  the 
sequel. 

In  the  pathology  of  acute  hydrocephalus,  we  may  con- 
sider it  as  probable,  or  almost  ascertained,  that  die  se- 
rous effusion  is  only  one  of  the  terminations  of  that  in- 
flammatory condition  of  the  brain,  which  is  a  great  and 
leading  object  of  attention  in  the  pathology  and  the 
treatment.  Some  of  the  other  terminations  are  scarce- 
ly less  frequent ;  particularly  the  ramolhssement  of  the 
central  parts,  which  is  sometimes  met  with  as  the  only 
moifaid  appearance,  and  is  found  combined  with  the  ef. 
fusion  in  a  very  large  proportion  of  the  ordinary  cases  of 
hydrocephalus.  Other  cases,  in  which  the  symptoms 
dowly  resemble  those  of  hydrocephalus,  will  be  found 
to  terminate  by  the  undefined  suppuration,  or  by  this 
combined   with  serous  effusion,  or  with  the    ramoUis- 
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sement  of  the  central  parts.     In  fiu^t,  we  do  not  often 
meet  with  any  one  of  the  terminations  uncombined,  and 
it  is  impossible  to  anticipate  from  the  symptoms,  in  what 
manner  the  disease  may  terminate  in  any  particular  case. 
Serous  efiusion,  uncombined  with  any  other  morbid  ap- 
pearance, I  have  usually  observed  in  that  which  I  have  de- 
scribed, as  the  fourth  form  of  the  disease,  in  which  the 
symptoms  are  slow  and  insidious  in  their  progress,  and  at 
no  period  exhibit  much  activity.    In  the  cases  of  this  kind 
in  which  the  pain  is  more  severe,  and  the  symptoms  are 
more  violent,  I  have  generally  found  either  eiRision  com- 
bined with  the  ramollissement  of  the  central  parts,  or  un- 
defined suppuration.     In  that  which  I  have  described  as 
the  second  form  of  the  disease,  I  have  generally  observed 
the  encysted  abscess  or  the  deposition  of  false  membrane 
between  the  arachnoid  and  pia  mater.      But  these  results 
are  by  no  means  uniform  ;  and  the  ramollissement  in  par- 
ticular may  occur  with  very  slight  and  insidious  symp- 
toms.    The  various  terminations,  indeed,  are  very  often 
combined  together,  and  all  of  them  are  generally   com- 
bined with   more  or  less  of  serous  efiusion.     On   what 
these  varieties  depend,  is  at  present  in  a  great  measure 
matter  of  conjecture.     There  is  some  reason  to  believe^ 
that  the  darker  or  cortical  parts  of  the  brain  are  the  chief 
seats  of  suppuration,  and  that  the  inflammation  of  the 
more  centnd  white  matter  terminates  chiefly  by  ramd- 
lissement.     The  disease  is  also  greatly,  modified  by  the 
activity  of  the  inflammation,  depending  probably  upon 
the  constitution  of  the  patient.     Thus,  in  some  cases,  we 
find  it  assuming  the  highest  characters  of  active  inflam- 
mation, in  others,  consisting  of  the  pure  scrofulous  inflam- 
mation with  the  lowest  degree  of  activity,  and  in  others^ 
forming  numerous  modifications  by  which  these  two  ex- 
treme forms  pass  one  into  another  by  almost  insensible 
gradations.     Without  attempting  any  general  condusioos 
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Km  these  points,  I  shall  poceed  to  describe  a  selection  of 
cases  calculated  to  illustrate  the  various  modifications  of 
inflammation  of  the  membranes  and  of  the  substance  of 
the  brain. 


SECTION  III. 

INFLAMMATION  OF  THE  DURA  MATER. 

Idiopathic  inflammation  of  the  dura  mater  is  a  very  un^ 
common  aflection ;  the  following  is  the  only  distinctly 
marked  case  of  it  that  has  occurred  to  me. 

Case  I.  A  lady  aged  22,  in  the  evening  of  16th  March 
1820,  was  suddenly  seized  with  severe  pain  in  the  left 
temple;  I  saw  her  for  the  first  time  on  the  following 
morning,  when  I  found  the  puke  about  100,  the  tongue 
white  and  moist ;  some  pain  continued  in  the  left  temj^e, 
but  it  was  not  severe ;  and  her  whole  appearance  corre- 
sponded with  that  of  mild  continued  fever,  though 
with  some  characters  of  an  affection  of  the  brain.  Af- 
ter general  and  topical  bleeding,  with  purgatives,  &c. 
she  was  very  much  relieved ;  she  occasionally  complain- 
ed of  pain  in  the  head,  but  at  other  times  was  entirdy 
free  from  -it,  and  mentioned  only  a  feeling  of  conAision. 
The  pain  when  present  was  occasionally  referred  to  the 
left  temple,  and  at  other  times,  was  more  general,  extend- 
ing over  the  upper  part  of  the  head.  Amid  these  changes, 
the  first  week  of  the  disease  passed,  with  much  of  the  cha- 
racter of  continued  fever ;  the  tongue  white,  the  pulse  va- 
rying  from  96  to  110,  the  nights  sometimes  quiet,  and 
sometimes  restless.    In  the  beginning  of  the  second  week. 
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a  swelling  appeared  in  the  left  upper  eyelid;  her  look 
was  now  more  oppressed,  the  pulse  varying  from  96  to 
120 ;  the  pain  varying  as  before,  sometimes  a  good  deal 
complained  of  and  sometimes  quite  gone;  and  one  day 
she  complained  of  acute  pain  in  the  right  ear.     On  the 
27th,  she  began  to  have  severe  shiverings,  followed  by 
heat  and  perspiration,  for  which  an  eminent  physician 
ordered  her  the  bark  in  large  doses.     For  two  days  after 
this  she  seemed  much  better,  the  pulse  from  90  to  96, 
and  every  symptom  greatly  relieved.     The  swelling  on 
the  left  eyelid  was  punctured,  and  discharged  a  good  deal 
of  purulent  matter ;  and  a  probe  introduced  by  the  open- 
ing passed  to  a  great  depth  along  the  upper  part  of  the 
orbit,  where  the  bone  in  some  places  felt  bare.     On  the 
evening  of  the  29th,  she  was  seized  with  slight  convulsion^ 
but  it  soon  subsided,  and  after  it  she  seemed  quite  as  well 
as  on  the  two  preceding  days,  all  the  previous  symptoms 
being  very  much  relieved.     On  the  30th,  there  was  more 
complamt  of  headach,  with  an  oppressed  look,  and  the 
pulse  varied  exceedingly,  being  sometimes  very  rapid^ 
and  at  other  times  little  above  the  natural  standard.     On 
the  31st,  there  was  no  particular  change ;  she  was  quite 
intelligent,  and  all  her  senses  were  entire.     When  she  was 
last  visited  about  nine  o^dock  at  night,  she  complained  of 
some  uneasiness  across  the  crown  of  the  head,  but  no 
other  change  was  remarked  in  the  symptoms.     Between 
one  and  two  in  the  morning,  she  was  observed  to  be 
slightly  incoherent,  and  soon  after  sunk  into  a  state  of 
lowness;  did  not  speak,  but  seemed  quite  sensible,  and 
died  at  three.     Very  dight  delirium  had  been  observed 
on  a  preceding  night,  about  the  28th,  and  once  she  had 
complained  of  dimness  of  sight,  but  none  of  these  sjrmp- 
toms  had  been  again  taken  notice  of. 

Ifupectum.   On  raising  the  skull-cap  a  good  deal  of 
purulent  matter  escaped,  which  had  been  collected  be- 
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twixt  the  bone  and  the  dim  mater.  The  space  in  which 
it  had  been  contained  was  defined  by  an  ineguhur  elerat- 
€d  maigin  of  adventitious  membrane,  by  which  the  dura 
mater  had  adhered  to  the  bone,  the  included  space  being 
about  the  sise  of  a  crown  piece :  it  was  on  the  anterior 
part  of  the  right  hemisphere.  The  dura  mater  included 
within  this  space  was  depressed ;  its  surface  was  in  some 
places  ulcerated,  and  in  others  black,  but  the  membrane 
was  quite  entire,  and  the  bone  was  sound.  On  raising 
the  dura  mater,  the  inner  surfiu»  of  this  portion  had  the 
same  irregular  ulcerated  appearance  as  the  outer  sur- 
fiice,  and  when  held  up  to  the  light,  the  membrane  at  the 
part  appeared  to  be  in  some  places  considerably  thicken^ 
ed,  in  others  very  thin.  The  right  hemisphere  of  the 
brain,  overallthatpartof  it  which  is  usually  exposed  in  the 
ordinary  way  of  opening  the  head,  was  covered  by  a  thin 
uniform  layer  of  very  thick  purulent  matter,  spread  over  it 
with  great  equality,  and  diis  being  removed,  an  extensive 
stratum  of  adventitious  membrane  was  found  under  the 
anchnoid.  It  was  irregular  in  thickness,  being  most  re- 
markable on  the  anterior  part  of  the  hemisphere,  and 
disappearing  on  the  posterior  part.  It  followed  the 
course  of  the  arachnoid,  covering  the  openings  of  the  con- 
vdutions,  but  not  dipping  between  them.  The  pia  ma- 
ter betwixt  the  convolutions  was  highly  vascular,  but 
without  any  deposition.  On  cutting  into  the  substance  of 
the  right  hemisphere,  the  cerebral  matter  was  to  a  slight 
depth  of  a  dark  livid  colour,  but  without  any  change  of 
atructure.  There  was  no  effiision  in  the  ventrides,  and 
the  brain  in  all  other  respects  was  quite  healthy.  The 
suppuration  in  the  left  orbit  was  confined  to  a  cavity  be- 
twixt the  orbit  and  the  baU  of  the  eye^  without  any  dis- 
ease q£  the  bones,  and  without  any  internal  disease  on  that 
nde  of  the  cranium. 

In  this  remarkable  case,  the  inflammation  of  the  dura 
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mater  appears  to  have  been  the  primary  disease,  thoi^h 
it  was  afterwards  complicated  with  extensive  inflammation 
of  the  arachnoid.     The  only  case  which  I  have  met  with 
in  any  degree  analogous  to  it,  is  one  which  is  mentioned 
by  M.  Fizean,  though  it  differs  from  it  in  being  compli- 
cated with  disease  of  the  bone.*     A  boy  aged  15,  had 
a  ^'^fiuxwnT  of  the  right  cheek  and  pain  of  the  teeth. 
After  some  days  it  ceased,  and  removed  to  the  left  side 
of  the  head,  where  it  occupied  entirely  the  eye  and  its 
dependencies.     He  then  had  irregular  attacks  of  fever,  with 
want  of  sleep  and  loss  of  appetite,  and  about  the  7th  day  con- 
siderable delirium,  frequently  attempting  to  get  out  of  bed. 
On  the  8th  day,  the  left  eyelid  was  swelled  so  as  to  close 
the  eye,  and  on  raising  it  the  eyeball  appeared  unusually 
prominent.     He  had  nausea  and  severe  headach,   but 
was  quite  sensible,  and  the  fever  was  moderate;  some 
delirium  occurred  towards  night,  and  the  swelling  ex- 
tended beyond  the  eyelids  over  the  forehead.  On  the  9th 
day,  there  was  permanent  delirium ;  on  the  10th,  coma 
and  death.     The  left  eyelid  and  the  integuments  of  the 
left  side  of  the  forehead  were  imbued  with  purulent  mat- 
ter ;  the  frontal  bone  was  denuded  and  carious  for  a  con- 
siderable space;    the  abscess  penetrated  the  orbit,  and 
pus  was  found  in  the  upper  and  back  part  of  it,  where 
the  bone  also  was  denuded.     The  caries  of  the  frontal 
bone  occupied  the  whole  thickness  of  it,  and  extended  in 
length  somewhat  beyond  the  roots  of  the  hairs,  and  trans- 
versely from   the   external   orbitar  process  beyond  the 
nose.     The  dura  mater  was  detached  and  covered  with 
pus  over  a  space  corresponding  with  the  external  disease, 
but  it  was  not  detached  from  the  superior  part  of  the  vault 
of  the  orbit.     The  arachnoid  was  covered  with  purulent 
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mRtter ;  there  vss  very  litde  fluid  in  the  ventricles,  and 
the  bnia  in  other  respects  vu  healthy. 

These  ire  the  only  cues  that  I  am  acquainted  with 
of  idupathic  inflammation  of  the  dura  mater  taking  place 
m  this  manner ;  but  the  disease  is  frequently  met  vitli 
m  another  form.  It  occurs  in  connection  with  affections 
eS  the  ear  and  of  the  petrous  portion  of  the  temporal 
bone. 

This  insidious  and  highly  dangennta  afiec^n  gene- 
rally be^ns  with  pain  in  the  ear,  and  for  some  time  may 
be  considered  merely  as  a  common  ear-ach.  Sometimes 
discharge  of  matter  takes  place  from  the  ear,  which  is 
expected  to  relieve  the  pun ;  but  the  pun  continues  or 
becomes  more  violent.  The  patient  becomes  oppressed 
and  drowsy,  then  slightly  delirious,  often  with  shiver- 
ing, and  at  last  ctHuatose.  In  other  cases,  there  is  no  dis- 
charge of  matter,  but  the  patient,  after  complaining  for 
a  day  or  two  of  deep-seated  pun  in  the  ear,  becomes 
restless  and  fbrgetftd, — lies  rolling  his  head  from  side  to 
nde,  or  tossing  about  his  arms,  and  in  a  short  time  sinks 
into  coma.  In  other  cases,  agun,  the  affection  supcr- 
rctaes  upon  the  sudden  cessation  of  a  purulent  discharge 
from  the  ear,  which  perhaps  had  been  of  some  stand- 
ing; such  as  that  which  often  follows  scarlatina.  The 
sudden  disappearance  of  the  discharge  in  these  cases,  is 
followed  l^  pun  in  the  ear,  this  by  languor  and  drowsi- 
ness, and  in  a  few  days  by  coma.  The  pulse  is  in  some 
cases  frequent,  in  others  natural,  and  in  others  below  the 
natural  standard.  The  nature  of  this  disease  is  illus- 
trated by  dissection.  There  is  gencrdly  caries  of  the 
pars  petrosa  of  the  temporal  bone,  sometimes  confined 
-  to  a  small  spot  trf'it.  A  portion  of  the  dura  mater  cor- 
refponding  to  this  part  is  inflamed  and  thickened, 
'  ulcerated,  and  generally  detached  from  the 
Betwixt  it  and  the  arachnmd,  there  in  comntop- 
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ly  a  deposition  either  of  purulent  matter,  or  of  false  mem- 
brane, and  this  deposition  sometimes  extends  along  the 
tentorium.  In  some  cases  there  is  a  superficial  abscess 
of  the  brain  itself,  or  of  the  cerebcttom,  often  with  effu- 
sion in  the  ventricles,  and  the  other  usual  marks  of  ge^ 
neral  disease  in  the  brain.  Matter  is  also  firequendj 
found  in  the  cells  of  the  petrous  portion,  in  the  canals 
of  the  ear,  and  in  the  cavity  of  the  tympanum,  and 
sometimes  it  extepds  into  the  cells  of  the  mastoid  pro- 


Tliis  disease  will  be  illustrated  by  the  three  follow- 
ing cases,  the  third  of  which  is  valuable  finom  showing 
the  disease  in  an  intermediate  stage  of  its  progress,  the 
fatal  event  having  taken  place  from  another  afiection. 

Case  II. — ^A  gentleman  aged  20,  on  the  90th  of  Ja- 
nuary 1820  complained  of  violent  tootkach,  seated  in  a 
tooth  on  the  right  side  of  the  uj^per  jaw.  On  the  2l8t, 
the  pain  extended  into  the  ear,  without  i|ny  other  symp- 
tom. On  the  22d,  the  pain  continued  in  the  ear,  and 
extended  towards  the  temple.  He  lay  in  bed  part  of  the 
day,  but  got  up  afterwards.  Leedies  wero  applied.  And 
he  took  some  laxative  medicine,  which  he  vomited,  and 
he  had  afterwards  repeated  vomiting.  On  the  23d,  die 
pain  was  more  general  over  the  head  and  across  the 
forehead,  with  some  vomiting,  and  at  night  he  had 
shivering.  In  the  night  he  became  incoherent  and  de- 
lirious ;  he  was  then  seen  by  a  surgeon,  who  fi>und  him 
considerably  incoherent,  but  complaining  of  severe  head- 
ach ;  the  pulse  70  and  of  moderate  strength.  I  saw  him 
on  the  24di ;  his  pulse  was  then  60,  his  fiMre  rather  pale ; 
the  headach  continued,  and  was  chiefly  referred  to  the 
forehead;  his  look  was  vacant;  he  answered  questbns 
distinctly  when  he  was  roused,  but  talked  incoherently 
when  his  attention  was  not  kept  up.     He  was  now  treat- 
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ed  by  repeated  general  bleeding,  which  he  bore  well; 
cold  applications,  blistering,  purgatives,  &c.  On  the 
evening  of  the  24th,  there  was  considerable  shivering. 
Ob  the  25th,  there  was  less  complaint  of  pain,  but  more 
incoherence,  and  a  tendency  to  stupor,  pulse  from  60  to 
70— 26th,  Pulse  from  100  to  120.— 27th  and  28th, 
lAtde  change;  answered  questions  when  roused,  but 
when  not  spoken  to,  lay  either  in  an  oppressed  state,  or 
talking  incoherently;  pulse  varying  irom  96  to  130. 
On  the  28th,  there  was  some  discharge  of  fetid  matter 
from  the  right  ear.  29th,  Constant  incoherent  taUdng, 
pulse  96,  of  good  strength ;  the  right  eye  was  suffused, 
the  ball  of  it  appeared  tiurgid  and  enlarged,  and  the  cor^ 
aea  was  covered  with  a  yellowish  slough.  In  the  course 
of  this  day,  the  mouth  was  at  times  observed  to  be  drawn 
to  the  left  side,  especially  when  he  was  drinking.  At 
night  he  began  to  sink,  and  died  at  five  in  the  morning  of 
the  30th. 

In^pecHon. — ^There  was  some  eflusion  under  the  arach- 
noid on  both  hemispheres ;  much  eflusion  in  the  ventri- 
ch|^  and  extensive  ramollissement  of  the  septum  luddum, 
the  fornix,  and  the  cerebral  matter  bordering  upon  both 
lateral  ventricles.  There  was  extensive  caries  of  the  right 
temporal  bone ;  behind  the  ear  on  the  thin  part  of  the 
bone  it  was  very  dark-coloured ;  and  the  petrous  portion 
was  dark-coloured,  very  soft,  and  when  cut  into,  dis- 
charged matter  from  its  cancelli  and  from  the  cavity  of 
the  ear;  the  dura  mater  corresponding  to  the  temporal 
bone  was  much  thickened.  The  part  of  it  which  lay  an- 
terior to  the  petrous  portion  was  in  a  state  of  recent  inflam- 
mation; the  part  behind  the  petrous  portion  was  much 
thickened  and  spungy;  and  between  it  and  the  bone 
there  was  a  deposition  of  thick  purulent  matter.  From 
this  place  the  disease  had  spread  along  the  tentorium,  and 
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over  nearly  the  whole  surface  of  the  cerebellum,  on  almost 
every  part  of  which  there  was  a  deposition  of  coagulable 
lymph,  with  thick  flocculi  of  purulent  matter;  this  was 
most  abundant  on  the  tentorium,  and  on  the  right  and 
posterior  parts  of  the  cerebellum,  and  it  was  traced  into 
the  fourth  ventricle.  Under  the  cerebellum  there  was 
a  considerable  quantity  of  pus,  and  in  its  substance  there 
was  a  small  abscess  in  the  posterior  part  betwixt  the 
lobes. 

Cask  III.-— A  gurl  aged  9,  had  been  liable  to  attacks 
of  suppuration  of  the  ear,  which  were  usually  preceded 
by  severe  pain  and  some  fever.  She  suffered  one  of 
these  attacks  in  the  leflt  ear  in  July  1810,  from  which 
she  was  not  relieved,  as  formerly,  when  the  discharge 
of  matter  took  place,  but  continued  to  be  affected  with 
pain,  which  extended  over  the  forehead.  In  consequence 
of  this,  I  saw  her,  for  the  first  time,  on  the  day  on  which 
the  discharge  took  place,  and  found  her  affected  with 
pain  across  the  forehead,  impatience  of  light,  and  some 
vomiting;  her  look  was  oppressed,  and  the  pulse  84r. 
Bloodletting,  pur^g,  blistering,  and  mercury,  were  em- 
ployed without  relief.  On  the  second  day,  the  pulse  was 
60 ;  on  the  3d,  there  was  slight  and  transient  dehrium,  a 
degree  of  stupor,  and  slight  convulsions.  She  complained 
once  or  twice  of  pain  in  the  back  of  the  head,  but  her 
chief  complaint  was  always  of  the  forehead.  She  lay  con- 
stantly with  both  her  hands  pressed  upon  her  forehead, 
and  moaning  from  pain,  of  which  there  had  not  been  the 
least  alleviation;  4th  day,  pulse  from  80  to  86;  no 
change  in  the  symptoms ;  oppression,  but  no  coma :  5th 
day  continued  sensible,  and  died  suddenly  in  the  afternoon, 
with(|ut  either  squinting,  blindness,  or  coma,  and  the  pulse 
havbg  continued  under  90.    The  left  ear  had  continu- 
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ed  to  discharge  matter,  and  an  opening  had  formed  he- 
hind  the  external  ear,  from  which  ako  there  was  a  puru- 
lent discharge. 

Inspection. — ^A  considerable  quantity  of  colourless 
fluid  was  found  in  the  ventricles  of  the  brain.  The 
brain  in  other  respects  was  healthy.  In  the  left  lobe  of 
the  cerebellum  there  was  an  abscess  of  considerable  ex- 
tent, containing  purulent  matter  of  intolerable  fetor.  The 
dura  mater,  where  it  covered  this  part  of  the  cerebellum, 
was  thickened  and  spongy,  and  the  bone  corresponding 
to  this  portion  was  soft  and  slightly  carious  on  its  inner 
surface ;  but  there  was  no  communication  with  the  ca- 
vity of  the  ear.  The  opening  behind  the  ear  merely 
passed  behind  the  external  ear^  and  communicated  with 
the  external  meatus. 

Case  IV. — ^A  young  lady  aged  15,  had  been  liable, 
finr  six  or  seven  years,  to  attacks  of  pain  in  the  right  ear, 
followed  by  discharge  of  matter,  but  she  had  been  hee 
fiom  any  of  these  attacks  for  some  time  previous  to  the 
Slness  which  forms  the  subject  of  the  following  history. 
On  the  25th  of  April  1822,  she  complained  of  cold  shiv- 
ering through  the  day,  and  m  the  evening  had  headach 
ifidi  pain  in  the  right  ear,  and  these  symptoms  continu- 
ed on  the  following  day.  On  the  28th,  she  was  seen  by 
Mr.  Brown,  who  found  her  with  quick  pulse  and  foul 
tongue,  severe  pwi  in  the  ear,  and  slight  headach.  On 
the  29th,  some  discharge  took  place  from  the  ear,  but 
without  relief  of  the  pain,  which  continued  with  vio- 
lence on  the  following  day.  On  the  1st  of  May,  the 
pain  was  somewhat  abated  in  the  ear,  but  had  extended 
over  the  right  side  of  the  head ;  pulse  fitxjuent ;  general 
and  topical  blood-letting  were  employed  with  partial 
Telief.     I  saw  her  on  the  3d :  the  headach  was  then  ra- 
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ther  abated ;  the  pulse  was  frequent  and  weak ;  she 
had  a  pale  unhealthy  aspect,  and  a  look  of  oppressiao, 
bordering  upon  coma.  The  pain  was  chiefly  referred  to 
the  parts  above  and  behind  the  right  ear,  where  the  inte- 
guments were  painful  on  pressure,  and  at  one  spot 
near  the  mastoid  process,  felt  s<^  and  elevated;  a 
puncture  was  made  at  this  place  with  a  lancet,  but  no- 
thing was  discharged  Topical  bleeding,  blistering,  &c. 
were  recommended.  (4th)  Pulse  in  the  morning  148, 
in  the  course  of  the  day  it  fell  to  84, — ^look  of  much 
languor  and  exhaustion.  (5th)  Dark-coloured  matter 
of  intolerable  fetor  began  to  be  discharged  from  the 
puncture  which  had  been  made  behind  the  ear.  The 
opening  here  was  enlarged,  and  a  probe  being  intro- 
duced, the  bone  was  felt  bare  and  rough  over  a  consider- 
able space ;  headach  much  relieved,  pulse  natural.  (6th) 
Great  discharge  from  the  opening,  headach  much  re- 
lieved,  pulse  112;  complained  of  some  pain  in  the  left 
side  of  the  thorax,  and  there  was  considerable  diarrhcea. 
(7th)  No  headach ;  there  was  much  discharge  of  fetid 
matter  from  the  opening  near  the  mastoid  process,  and 
a  probe  introduced  by  it,  passed  backwards  and  down- 
wards under  the  integuments  of  the  neck  as  far  as  the 
spine.  (8th)  Pain  in  the  thorax  continued,  and  was 
now  so  urgent  that  a  small  bleeding  was  employed  with 
partial  relief;  it  could  not  be  carried  farther  on  account 
of  her  increasing  weakness — pulse  140.  (9th)  Said  she 
frit  better,  and  made  no  complaint  of  pain — pulse  very 
rapid,  and  strength  sinking— died  on  the  10th. 

/nspee/ton.— Every  part  of  the  brain  was  in  the  most 
healthy  state,  except  a  small  portion  on  the  right  side 
near  the  ear,  which  was  of  a  dark  leaden  colour;  the 
tinge,  however,  was  found  to  be  entirely  superficial. 
The  right  temporal  bone,  externally,  was  bare  through 
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s  gnat  part  of  iti  eitent;  ioterBtlly,  it  was  in  many 
placM  tmqfh  and  dark-coloured,  and  there  was  some 
4iA-caIoured  matter  betwixt  k  and  the  dura  mater. 
The  don.  mater  at  tUft  ]Jace  w«a  for  a  conoderable 
^•ee  thickened,  ^nugy,  and  irrt^gular;  the  coats  of 
the  ri^t  lateral  anus  wece  G«i»nderably  thickened 
throng  its  whole  extent,  and  the  capacity  of  the  fflnus 
waa  very  much  duninished,  by  a  depoution  similu  to 
that  which  occurs  in  the  cavity  of  an  aneumm.  The 
internal  ear  contained  dark-coloured  matter.  The 
left  cavity  of  the  pleura  contained  fiilly  a  pound  of 
punform  fiuid ;  the  left  lung  was  colh^sed,  denae, 
daik-coloured,  and  covered  by  a  coaung  of  coagulable 
lymph. 

These  examples  will  be  sufficient  to  iUtutrate  this  in- 
■idioiis  and  dangerous  auction ;  several  analagous  cases 
are  mentioned  by  Itard,  but  they  do  not  present  any 
important  varieties  in  the  phenmnena.  One  of  them  was 
oomplieated  with  extennre  swelling  of  the  parotid,  and 
the  aide  of  the  face;  there  was  deep-seated  lancinating 
fain  in  both  ears,  and  the  case  was  fatal  by  coma  in 
tif^  days.  There  was  much  purulent  matter  in  the 
iDtanat  ear  and  in  the  Eustachian  tube,  with  inflsm> 
nution  and  tlucketung  of  the  dura  mater,  and  copious 
deposition  betwixt  it  and  the  bcme.*  The  terminatioB 
of  this  afiection  by  coma  is  sometimes  sudden  and  un- 
expected: I  latdy  tarw  a  gentleman,  about  seventy 
years  of  age,  who  bad  been  keepii^  the  bouse  for  a  few 
days,  oa  account  of  »  dull  uneaaineas  m  one  ear ;  it  was 
referred  to  a  space,  which  he  defined  by  planting  the 
pt^ti  of  bis  fingers  round  the  «ai^  so  as  to  include  a 
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Space  of  about  three  inches  in  diameter.  There  was  no 
constitutional  disturbance,  and  no  danger  was  apprehend- 
ed, until  one  morning  he  was  found  in  a  state  of  perfect 
coma,  and  died  in  the  afternoon.  He  was  moribund 
when  I  saw  him,  and  no  examination  of  the  body  was 
obtiuned,  the  case  being  at  a  distance  in  the  country. 
The  affection  may  be  also  suddenly  fiital  without  coma^  A 
young  man  mentioned  by  Dr.  Powel,*  who  had  been 
liable  to  suppuration  of  the  ear  and  dea&ess,  was  seized 
with  deep'Seated  pain  in  the  right  ear  without  fever. 
Relief  was  obtained  from  opiates,  but  the  pain  continu- 
ed, with  a  fetid  discharge.  On  the  10th  day  of  the  dis- 
ease, after  a  violent  paroxysm  of  pain,  he  sunk  rapidly 
and  died.  The  pars  pctrosa  was  found  black  and  carious ; 
the  dura  mater  corresponding  to  it  was  black,  sloughy, 
and  separated  from  the  bone ;  and  under  the  dura  mater 
there  was  a  collection  of  pus  and  coagulable  lymph, 
amounting  to  several  ounces,  which  covered  the  whole 
superior  surface  of  the  right  hemisphere.  Mr.  Parkin- 
8on-|-  mentions  a  boy,  aged  fourteen,  who  had  been 
affected  for  two  months  with  headach,  and  discharge  of 
matter  from  the  right  ear ;  a  week  before  his  death  the 
pain  increased,  and  was  accompanied  by  great  debility, 
giddiness,  and  some  vomiting.  He  continued  in  this  state 
without  stupor,  or  any  other  remarkable  sjrmptom,  until 
the  day  of  his  death,  when  he  was  suddenly  seiied  with 
convulsions,  and  died.  An  abscess  was  found  in  the 
middle  lobe  of  the  right  hemisphere  of  the  brain,  and  ano- 
ther in  the  cerebellum.  There  was  extensive  caries  of  the 
pars  petrosa,  with  efiusion  in  the  ventricles  to  the  extent 
of  three  ounces. 

This  affection  occurs  most  frequently  in  persons  who 


*  Transactions  of  the  College  of  Phyvidans,  voL  ▼. 
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have  shown  s  tendency  to  disease  of  the  parts,  by  purulent 
discharges  from  die  ear,  or  deep-seated  suppuration  behind 
theear.  A  rery  unmanageable  abscess  is  often  met  with  in 
this  situation,  from  which  a  probe  can  be  passed  to  a  great 
depth  into  the  cells  of  the  mastoid  process.  It  is  gene- 
rally a  scrofulous  affection,  extremely  tedious  in  its  pro- 
gress, and  sometimes  terminates  fatally,  by  inflammation 
spreading  to  the  dura  mater. 

The  matter  which  is  formed  in  these  affections,  whe- 
dier  it  be  in  the  substance  of  the  brain  or  betwixt  the 
membranes,  sometimes  finds  a  vent  by  the  ear,  the  dura 
mater  being  ulcerated,  and  the  bone  perforated  by  the 
caries;  and  in  this  way  aUrming  symptoms  are  some- 
times unexpectedly  relieved.  The  relief  indeed  is  in 
general  but  temporary :  the  patient  continues  liable  to 
pain,  followed  by  discharges  from  the  ear,  and  at  last 
dies  ppmatose,  often  with  gradual  abolition  of  the  fiuml- 
ties,  tremors  or  general  convulsions.  In  some  cases 
of  this  kind,  there  is  reason  to  believe  that  a  commu- 
nication had  existed  for  a  length  of  tune  betwixt  the 
ear  and  a  diseased  cavity  within  the  cranium,  and  that 
the  discbarge  thus  afforded  to  the  matter  from  time  to 
time  had  retarded  the  fatal  event.  In  a  boy,  mention- 
ed by  Mr.  Brodie,  there  was  in  the  left  hemisphere  of 
the  brain  a  cyst  about  three  inches  in  diameter,  contain- 
ing thick  dark-coloured  pus ;  the  lower  part  of  it  rested 
upon  the  petrous  portion  of  the  temporal  bone,  and 
there  was  an  opening  through  the  cyst,  dura  mater,  and 
bone,  forming  a  free  communication  betwixt  the  cavity 
of  the  abscess  and  the  meatus  auditorius  extemus.*  Ex- 
amples,   indeed,    have   occurred   which  would  lead  us 
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to  suppose,  that  in  some  such  cases  the  relief  is  perrnan^ 
ent  A  young  hidy  in  Edinburgh,  seTeral  years  ago, 
after  the  usual  symptoms  in  the  head,  had  hdn  for  three 
or  four  days  in  a  state  of  perfect  coma,  and  her  situa- 
tion was  oonsidered  as  entirely  hopeless.  Her  medical 
attendants,  paying  tlmr  visit  as  a  matter  of  form,  were 
astonished  to  find  her  one  day  sitting  up  and  firee  firom 
complaint;  a  copious  discharge  of  matter  had  taken 
place  from  the  ear  with  immec&ite  relief,  and  she  con- 
tinned  in  good  heakL  It  is,  however,  by  no  means 
certain,  that  in  such  a  case  as  this  the  discharge  came 
ftom  die  cavity  of  the  cranium ;  for  there  is  reason  to 
believe,  that  extensive  suppuration  within  the  cavity  of 
the  tympanum  is  capable  of  producing  symptoms  of  great 
urgency,  especially  if  there  should  be  any  difficulty 
of  fining  an  outlet.  In  a  case  of  this  kind  by  Itard, 
the  matter,  after  urgent  symptoms,  escaped  by  the  Eus- 
tachian tube,  and,  by  constantly  dropping  down  in  that 
dbection,  produced  cough  and  great  irritation  of  the 
burynz;  after  partial  relief  in  thk  manner,  the  symp- 
toms in  the  head  and  in  the  ear  returned,  and  were 
at  length  relieved  by  the  puncture  of  the  membrana 
tympanL 

A  disease,  analogous  to  that  now  described^  sosae- 
times  occurs  in  the  nose.  A  person  who  has  been 
liable  to  pain  in  the  forehead,  and  purulent  discharge 
from  the  nose,  beoomea  at  last  forgetful  and  delirious, 
and  dies  comatose.  The  ethmoid  bone  is  found  cari- 
ous, the  dura  mater  corresponding  to  it  is  diseased,  and 
there  is  a  deposition  of  pus  betwixt  it  and  the  brain, 
•emetimes  an  abscess  in  the  brain  itself.  Several  cases 
of  this  kind  are  mentioned  by  Lieutaud  and  Bonetus. 
Morgagni  mentions  a  priest  who,  afler  being  affected 
with  fever,  delirium,  pain  in  the  forehead,  and  convul- 
sions, fell  into  coma,  from  which  he  was  relieved  by  dis- 
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charging  purulent  matter  from  the  na&e.  A  similar 
caae,  in  a  giri  of  fourteen,  is  mentioned  by  Mangetua. 
We  are  not,  however,  to  conclude  with  certainty  that 
in  these  cases,  the  discharge  of  matter  was  from  the 
cvanium,  as  violent  sympt(«is  of  the  same  kind  have  been 
known  to  occur  from  suppuration  m  the  frontid  sinus. 
This  generally  disdiarges  itself  l^  the  nose,  and  the  caaea 
do  well ;  but  a  case  is  related  by  Richter,*  in  which  a 
suppuration  within  the  frontal  sinus  burst  into  the  cavity 
of  the  cramum  and  was  fiital.  In  other  cases  it  makes  its 
way  outwards  dirough  the  frontid  bone,  leaving  a  fistulous 
opening,  which  continues  to  discharge  matter  for  a  consi« 
derable  time  before  it  heals.  Some  cases  are  also  on 
record,  in  which  worms  in  the  frontal  sinus  were  the 
source  of  .alarming  sjrmptoms,  which  were  relieved  by  the 
disdiarge  of  them.-f  In  one  of  these,  by  M.  Littre,  there 
were  violent  convulsions. 

It  is  foreign  to  my  plan  to  enter  upon  those  important 
eases,  in  which  the  dura  mater  becomes  inflamed  in  con- 
nection with  disease  of  the  bone,  arising  from  external 
injuries.  But  such  disease  may  arise  in  any  part  of  the 
bones  of  the  cranium  without  external  injury,  and  may  be 
productive  of  symptoms  analogous  to  those  already  men- 
tioned. Some  years  ago,  a  remarkable  case  of  this  kind 
occurred  in  Edhiburgh,  in  a  middle  aged  man,  who,  aftex 
a  short  illness,  died  in  a  state  of  coma.  In  opening  the 
head,  a  cdlection  c£  matter  was  found  under  the  tempo^ 
ral  muscle,  which  communicated,  through  a  carious  per- 
foration of  the  temporal  bone,  with  an  abscess  in  the  sub- 
stance of  the  brain.    Rruserius  mentions  a  woman  who» 
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after  suffering  for  a  fortnight  severe  pain  in  the  left  side 
of  the  head,  was  seized  with  swelling  and  inflammation 
on  the  left  eyebrow,  eyelids,  and  cheek.  After  several 
days,  the  swelling  suppurated  and  discharged  much 
matter,  and  the  left  eye  was  found  to  be  blind ;  after  a 
few  days  more,  she  was  seized  with  convulsions,  and  died 
comatose.  On  dissection,  the  external  suppuration  was 
found  to  have  penetrated  to  the  bottom  of  the  orbit,  be- 
twixt the  bone  and  the  ball  of  the  eye,  without  injury  of 
the  ball  itself;  internally  ther^  was  an  extensive  collec- 
tion of  matter,  which  communicated  freely  with  die  cavity 
of  the  orbit. 

In  some  cases  of  this  kind,  the  trephine  has  been  ap- 
plied with  success ;  and  they  have  shown  us  what  extent 
of  disease  within  the  cranium  may  be  recovered  from, 
when  a  free  outlet  is  given  to  the  matter.  Morand  mea- 
tions  a  monk  who  had  been  for  some  time  aflbcted  with 
discharge  of  matter  from  the  right  ear,  with  violent  pain 
extending  over  the  whole  right  side  of  the  head.  A 
tumour  formed  behind  the  ear,  extending  towards  the 
temple,  which,  being  opened,  was  found  to  be  an  abscess, 
and  a  probe  could  be  passed  from  it,  through  a  carious 
opening,  into  the  cavity  of  the  cranium.  The  trephine 
was  applied  at  this  place,  and  discovered  a  suppurating 
cavity  within  the  cranium,  which  discharged  a  tea-cupfrd 
of  matter;  the  discharge  diminished  gradually,  and  the 
sore  was  healed  in  two  months.^  M.  Roux  describes 
the  case  of  a  boy,  aged  thirteen,  who,  after  a  blow  on 
the  back  part  of  the  head,  had  a  fistulous  opening, 
which  discharged  matter  for  four  years.  He  was  liable 
to  attacks  of  drowsiness  and  oppression  in  the  head; 
and  these  were  generally  relieved  by  copious  discharges 
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of  matter  from  this  opening,  whieb  was  found  to  per- 
forate the  bone.  After  various  treatment,  the  trephine 
was  at  length  applied,  when  a  small  ragged  opening 
was  found  in  the  dura  mater,  which  led  to  a  cavity  under 
it,  distinctly  bounded  by  an  adhesion  betwixt  the  dura 
mater  and  the  arachnoid ;  it  discharged  at  the  first 
opening  about  three  oimces  of  matter,  and  the  case  ter- 
minated favourably,  the  parts  being  healed  in  about  two 
months.* 

The  dura  mater  appears  to  be  much  less  liable  to 
idiopathic  inflammation  than  the  other  membranes  of  the 
brain.  Various  cases,  however,  are  on  record,^in  which 
it  was  affiscted  to  a  considerable  extent,  without  any  dis- 
ease of  the  bone.  In  a  case  of  long-continued  headach, 
mentioned  by  Pawius,  which  terminated  by  convulsions, 
the  dura  mater  under  the  sagittal  suture  was  found 
eroded  and  perforated;  there  was  also  an  abscess  in 
the  cerebellum.  Rumlerus  found  the  dura  mater  erod- 
ed in  several  places,  in  a  young  man  who  died  coma? 
tose  and  convulsed.  Several  cases  of  the  same  kind  are 
mentioned  in  the  Miscellanea  Curiosa ;  and  Haller  found 
in  several  instances,  the  falx  eroded  by  large  openings, 
and  the  hemispheres  of  the  brain  at  these  places  adhering 
to  each  other. 

As  a  result  of  inflammation  of  the  dura  mater,  a  cir- 
cumstance occurs  in  Case  IV.  which  Lb  worthy  of  notice, 
and  which  I  think  has  hitherto  been  little  attended  to ; 
I  mean  the  obstruction  of  the  lateral  sinus.  Of  this  afiec- 
tion,  I  add  the  following  remarkable  example,  in  which, 
though  complicated  also  with  disease  of  the  bone,  this 
affection  of  the  sinus  was  the  jmndpal  morbid  appearance 
internally. 


*  Nouveau  Journal  de  Medicine,  tome  xii. 
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Case  V. — ^A  young  lady  aged  16,  (3d  August,  1816,) 
ooraphmed  of  severe  headach,  which  extended  over 
the  whole  head.  She  had  an  oppressed  look,  and  great 
heaviness  of  die  eyes;  pulse  120;  ihe  ftce  rather 
pale.  She  had  been  liable  to  suppuration  in  the  ears, 
and  the  left  ear  had  been  discharging  matter  for  three 
weeks ;  she  had  complained  of  headach  for  a  fortnight, 
and  had  been  confined  to  bed  for  two  days.  Blood- 
letting, purgatives,  blistering,  &c.  were  employed  on  the 
third  and  fourth  with  considerable  temporary  relief.  (5th) 
Headach  easier,  some  vomiting,  and  several  severe  attacks 
of  diivenng,  pulse  112.  (6th)  Pulse  84,  headach  se- 
vere, now  confined  to  the  back  part  of  the  head ;  eyes 
heavy,  pupils  a  little  dilated ;  bleeding  from  the  temporal 
artery  was  employed,  with  purgatives,  issue,  &c.  (7^) 
Pulse  in  the  morning  84,  and  in  the  evening  190; 
headach  as  before,  with  a  dull  vacant  look.  There  was  a 
bufiy  coat  on  the  Uood  firom  the  temporal  artery.  (8th 
and  9th)  Pulse  from  120  to  140 ;  severe  pain  of  the 
back  of  the  head  and  neck.  (10th  and  11th)  Pulse  firom 
190  to  140,  considerable  stupor  and  occasional  delirium, 
cottstant  complaint  of  pain  in  the  back  of  the  head.  (12th) 
Increase  of  coma,  but  was  sensiUe  when  roused;  an- 
swered questions  distinctly,  and  knew  those  about  her  un- 
til a  few  minutes  before  her  death,  which  happened  about 
mid-day. 

Inspection. — ^The  pia  mater  was  highly  vascular,  as  if 
minutdy  injected ;  the  veins  on  the  surface  of  the  brain 
were  turgid,  and  at  one  place  on  the  posterior  part 
there  was  a  slight  appearance  of  extravasation  of  blood 
under  the  pia  mater.  There  was  no  serous  effusion,  and 
no  disease  in  the  substance  of  the  brain.  The  lefl  lateral 
sinus  was  remarkably  diseased  through  its  whole  extent ; 
when  compressed,  it  discharged  pus,  and  some  thick  cheesy 
matter ;    it   contained   no  blood ;    its   coats  were   much 
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thidcened,  and  its  inner  sorfiice  was  dsrk-coloured,  irregu- 
lar, and  fungous ;  at  one  part  the  cavity  was  nearly  oUit* 
erated.  The  disease  extended  into  the  torcular  Henqdiili^ 
and  affected  in  some  degree  the  termination  of  the  longitu- 
dinal skius.  BMnd  the  auditory  portion  of  the  temporal 
bone,  near  the  feram^i  laoerum,  and  in  the  course  of  die 
left  lateral  sinus,  a  portion  of  the  bone  about  the  sise  of  a 
shilling  was  dark«cc4oiired  and  carious  on  the  inner  table ; 
it  was  at  diis  place  tiiat  the  sinus  appeared  to  be  most  dis- 
eased. The  auditory  portion  of  the  bone  was  exteMivdiy 
carious ;  the  cells  of  it  were  everywiiere  full  of  puniknt 
matter,  and  comrainncated  freely  with  the  cavity  «f  the 
ear. 

It  may  perhqis  be  doubted  whether  the  remarlrable 
disease  of  the  lateral  sinus  wUdi  occurred  in  Case  IV. 
was  a  recent  affecti<m,  and  what  influence  it  had  in  pro- 
ducing the  symptoms  in  the  fiital  attack.  Prichard  found 
a  similar  aflfecdon  of  the  sinus  in  a  woman  who  had  been 
epileptic  for  two  years,  and  died  in  one  of  the  fits  with- 
out any  previous  change  in  her  symptoms.  He  describes 
the  left  lateral  sinus  as  being  ^*  through  its  whole  length 
filled  up  by  a  substance  very  different  from  a  recent  co- 
i^^um,  and  apparently  consisting  of  a  deposition  of 
lymph,  which  had  become  organised.  It  appeared  so  com- 
pletely to  occupy  the  calibre  of  the  sinus,  as  to  have  en- 
tirely impeded  the  transit  of  blood  through  it^  Theve 
was  no  other  morlnd  appearance,  excepting  very  slight  ef- 
fiision.* 

As  the  result  of  inflammatory  action  of  a  more  sbw 
and  chronic  kind,  the  dura  mater  is  liable  to  thickening, 
and  deposition  of  new  matter  betwixt  its  laminse.     The 
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following  case  affords  an  example  of  a  very  remarkable 
disease  which  appears  to  have  been  produced  in  this 
manner. 

Case  VI. — ^A  gentleman  aged  60,  had  been  liable  for 
two  years  before  his  death  to  attacks  of  ^ddiness,  ac- 
companied by  complete  loss  of  all  muscular  power,  in 
which,  if  not  prevented,  he  fell  to  the  ground.  In  these 
attacks  he  did  not  lose  his  recollection,  and  he  recover- 
ed completely  in  a  few  minutes.  Before  the  commence- 
ment of  this  complaint,  he  had  been  liable  to  severe  pain 
in  the  head,  and  giddiness,  the  attacks  of  which  gene- 
rally went  off  with  vomiting.  He  was  sound  in  his  mind, 
but  had  considerably  fallen  off  in  flesh  and  strength ;  he  felt 
an  unsteadiness  in  walking,  which  made  him  afraid  of 
going  alone;  and,  for  some  months  before  his  death, 
he  had  perceived  an  increasing  weakness  of  both  his 
lower  extremities.  On  the  1st  of  August  1816,  he  was 
attacked  with  hemiplegia  of  the  lef);  side,  accompanied 
by  headach  and  giddiness;  the  pulse  was  natural  and 
his  mind  was  not  aflected.  For  four  days  he  continued 
to  be  affected  with  the  most  complete  hemiplc^;  he 
then  began  to  recover  a  little  motion  of  the  parts,  and 
about  the  15th  was  able  to  raise  his  arm  to  his  head, 
and  to  walk  a  little  with  assistance ;  he  still  complained 
of  giddiness,  and  noise  in  his  ears,  but  had  little  head- 
ach. Bloodletting  and  the  other  usual  remedies  had 
been  en^ployed.  On  the  19th,  there  was  considerable 
headach ;  on  the  20th,  he  became  incoherent ;  and  on  the 
21st,  fell  into  perfect  coma,  with  some  convulsion.  On 
the  22d,  he  was  considerably  recovered,  so  as  to  know 
those  about  him,  and  to  answer  questions  rationally; 
but  at  night  he  relapsed  into  coma,  and  died  on  the  23d. 
For  the  last  three  days  his  pulse  had  been  from  112  to 
120. 

2 
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/fU|pec^Jofi.--*Aloiig  the  upper  part  of  the  right  hemi-^ 
sphere  of  the  brain,  there  lay  a  remarkable  tumour  fire 
and  a  half  inches  long,  two  and  a  half  broad,  and  about 
half  an  inch  in  thickness ;  it  was  formed  by  a  sepa- 
ration of  the  laminse  of  the  dura  mater,  and  a  de^ 
position  of  new  matter  betwixt  them.  This  new  matter 
was,  at  the  posterior  part,  white  and  firm;  in  other 
jUmc^  especially  about  the  centre  of  the  tumour,  it  was 
more  recent  coagulable  lymph,  firm,  yellow,  and  semi« 
transparent ;  and,  at  the  anterior  part,  there  was  a  cavity 
containing  yeUowish  serous  fluid.  The  tumour  lay  from 
before  backwards  along  the  upper  part  of  the  hernia 
sphere, — the  inner  edge  of  it  being  about  an  inch  from 
the  falx ;  the  dura  mater  all  around  it  was  considerably 
thickened,  as  were  also  the  coats  of  the  longitudinal  sinus.' 
The  surfiu»  of  the  brainy  where  the  tumour  lay,  was 
depressed  so  as  to  retain  an  impression  of  its  figure ;  and, 
on  the  anterior  part  of  the  brain,  the  substance  was  con- 
siderably softened,  with  some  appearance  of  suppuration. 
There  was  very  little  serous  eflusion,  and  no  disease  in  any 
other  part  of  the  brain. 

I  have  found  nothing  described  by  any  writer  pre- 
cisely similar  to  this  remarkable  afiection.  The  case 
most  nearly  resembling  it  in  the  symptoms,  is  one  de« 
scribed  by  Lancisius.*  The  attacks  in  this  case  con- 
sisted of  paroxysms,  which  appeared  to  be  a  mixture  of 
syncope  and  apoplexy ;  sometimes  accompanied  wilh 
hemiplegia,  and  sometimes  with  convulsion.  The  pia 
mater  was  found  remarkably  thickened  and  covered  with 
a  kind  of  ill-conditioned  pus.  Willis  found  a  remark- 
able thickening  of  the  dura  mater  at  the  base  of  the 
•  brain,  in  a  young  woman  who  had  been  liable  to  severe 
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headach,  aggrayated  at  the  menstrual  period,  and  at 
these  times  accompanied  by  distortion  of  the  neck  to 
one  side;  she  was  likewise  liable  to  attacks  of  vertigo  and 
lipothymia,  and  died  comatose.  Similar  cases  are  mention* 
ed  by  MoigagnL  A  boy  aged  six,  whose  case  is  mentioned 
by  Mr  Paisley,*  was  seized  with  pain  on  a  particular  spot  on 
theleft  side  of  the  head,  followed  by  drowsiness,  which  proved 
fiital  on  the  12th  day,  with  the  usual  symptoms  of  hydroce- 
phalus. On  the  part  corresponding  to  the  seat  of  the  ori- 
ginal pain,  there  was  a  tumour  the  sise  of  a  large  haiel 
nut,  formed  by  a  separation  of  the  laminse  of  the  dura  m»* 
ter,  and  the  deposition  betwixt  them  of  a  bloody  serous 
fluid.  There  were  several  similar  tumours,  but  of  smaller 
siie,  along  the  course  of  the  longitudinal  sinus  on  the  left 
side.  Besides  the  fluid,  the  tumours  contained  a  number 
of  small  whito  bodies  like  worms ;  at  the  places  where  the 
tumours  were  formed,  the  dura  mater  adhered  very  firmly 
to  the  membranes  baieath.  There  was  much  efiusion  un* 
der  the  arachnoid  and  in  the  ventricles. 


SECTION  IV. 


INFLAMMATION  OF  THE  ARACHNOID  AND  PIA  MATISR. 

Infi^ammation  of  the  arachnoid,  and  of  the  pia  mater, 
may  be  taken  together.  It  is  very  difficult  to  distingmsh 
them  in  practice,  and  as  the  aflections  are  generally  com- 
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it  is  probable  thai  no  imporuoit  purpose  tan  be  an- 
swered by  atlempCs  to  discriodnaCe  between  dieir  symp- 
toms. Tbe  disease  terminates  most  onnmoidy  by  a  depo- 
sitioB  of  ftlse  mcsnbrane  betwixt  the  arachnoid  and  thepia 
mater.  When  this  is  found  to  qnead  uniformly  over  the 
surface*  of  the  conToluticmsy  we  may  suppose  ihat  it  has 
been  produced  from  the  arachnmd ;  when  it  dips  considerl 
aUy  between  ihem,  it  is  probable  that  the  pia  mater  has 
beoi  afiected ;  but,  in  point  of  fact,  it  is  yetj  often  re- 
marked in  these  cases,  that  the  pia  mater  presents  a  most 
intense  degree  of  vascularity,  even  when  there  is  no  de- 
position betwixt  the  convolutions,  while  there  is  seldom 
any  remarkable  vascularity  observed  in  the  anidmoid.  On 
this  ground  it  has  sometimes  been  doubted  whether  the 
arachnoid  be  really  the  seat  of  inflammation. 

Some  degtte  of  this  affection  frequendy  accompanies 
oAer  acute  diseases  of  the  brain,  but  we  very  often  find 
it  entirely  uncomlnned,  so  that  we  are  enabled  to  mark 
die  sjrmptoms  more  immediately  connected  with  it.  In 
Aese,  however,  diere  does  not  appear  to  be  any  unifor- 
mity. In  some  cases,  it  comes  on  with  headach,  vo- 
miting, fever  and  impatience  of  light ;  but  I  think  the 
more  common  form  in  which  the  attack  takes  place,  is 
by  a  sudden  and  long  continued  paroxysm  of  convul- 
rion.  This  is  in  some  cases  preceded  by  headach  and 
vomiting,  but  in  other  cases  comes  on  without  any 
wamii^.  The  convulsion  is  generally  long  and  severe ; 
in  some  cases,  it  passes  immediately  into  coma,  which 
afterwards  alternates  only  with  a  repetition  of  the  con- 
vidsion,  until  in  a  few  days  the  case  b  fotal.  In  other 
cases,  there  is  recovery  from  the  first  convulsion,  and 
the  patient  appears  to  be  doing  well  for  some  time, 
perhaps  for  several  days,  but  afterwards  falls  into 
coma,  either  with  or  without  a  recurrence  of  the  con- 
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vulsion.     In  other  cases  again,  the  convulsion  does  not 
come  on  till  an  advanced  period  of  the  disease. 

The  following  sdection  of  cases  will  illustrate  the  prin- 
cipal phenomena  connected  with  this  important  affection, 
both  in  children  and  in  adults.  To  prevent  circumlocu- 
tion, I  shall  employ  the  term  Meningitis  to  express  the 
disease,  meaning  thereby  the  inflammation  of  the  arach- 
noid, or  pia  mater,  or  both,  as  distinct  from  inflammation 
of  the  dura  mater. 


§  I.-— Simple  meningitis  in  the  most  common 

FOKM. 

Case  VII.-~A  boy  aged  11,  had  been  for  about  a  fort- 
night remarkably  listless  and  inactive,  and  affected  with 
frequent  vomiting.  The  vomiting  had  occurred  every  day, 
or  several  times  in  the  day ;  his  bowels  were  costive,  but. 
he  did  not  complain  of  any  pain,  and  he  was  free  from  fe- 
ver. In  the  evening  of  the  29th  June,  1816,  he  was 
seised  with  violent  convukion,  which  recurred  several 
times ;  in  the  intervals  he  had  severe  vomiting,  and  com- 
plained of  headach ;  pulse  60.  The  convulsion  occurred 
frequently  during  the  following  night,  and  in  the  intervals 
he  complained  that  he  could  not  see.  Towards  morning, 
the  convulsion  ceased,  and  left  him  in  a  state  of  the  most 
profound  coma.  The  coma  continued  till  mid-day  of  the 
30th,  when  it  began  to  abate  after  he  had  been  freely 
purged ;  in  the  evening  he  was  quite  sensible,  and  com- 
plained of  headach ;  pidse  120. 

July  1st — ^The  ordinary  remedies  having  been  adopted, 
he  was  much  relieved ;  no  headach ;  no  vomiting ;  tongue 
moist ;  pulse  120. 
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ScU— PuLse  108;  no  complaint;  much  disposed  to 
deep ;  pupils  ratber  dilated. 

Set.— Puke  112;  appearance  much  improved ;  eye  na- 
tunl;  bowels  open;  tongue  clean;  n6  unusual  drowsi- 


'   4/A.-^Pul8e  106;  functions  naturat;  a  good  deal  dis- 
posed to  sleep. 

6th. — Pulse  70;  bad  an  attack  of  vomiting,  and  com- 
plained much  of  bis  head ;  afterwards  fell  into  a  degree 
of  stupor ;  was  senable  when  roused,  but  was  impatient  of 
being  disturbed^  and  still  complained  of  his  head ;  eyes 
natural ;  repeated  vomiting. 

&A.— Perfect  coma,  with  frequent  convulsion;  pulse 
from  120  to  160 ;  he  frequently  lay  with  the  one  hand 
piressiiig  his  forehead,  and  the  other  on  the  occiput. 

Itk^—ln  profound  coma  the  whole  day ;  died  during 
tlien%ht. 

/fMp0c/io9».— -On  raising  the  dura  mater,  the  surface  of 
tlie  bndn  in  many  places  bad  a  yellow  appearance,  which 
was  found  to  arise  from  extensive  deposition  of  adventi- 
tious membrane  under  the  arachnoid.  It  was  in  gene- 
ral about  the  thickness  of  a  wafer ;  some  portions  of  it 
were  thicker,  and  in  some  places  masses  of  it  of  con- 
siderable extent  lay  betwixt  the  convolutions.  There 
was  ^slso  a  good  deal  betwixt  the  hemispheres,  which 
were  partially  glued  together  by  it.  The  principal 
seats  of  this  depositbn  were,  the  anterior  part  of  both 
hemispheres,  and  the  whole  base  of  the  brain,  especially 
tlie  depressions  betwixt  the  lobes ;  and  it  also  covered 
nearly  the  whole  sur&ce  of  the  cerebellum.  On  the' 
posterior  part  of  the  brain  it  was  wanting,  and  there 
tile  pia  mater  was  evidently  inflamed.  The  surface 
of  the  brain,  at  these  places,  had  also  an  inflamed  ap- 
pearance, but.  this  did  not  penetrate  into  its  substance. 
Some  fluid  was  found  in  the  base  of  the  cranium,  after 
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the  brain  was  removed,  but  there  was  no  effusion  in  the 
ventricles,  and  the  brain  in  other  respects  was  healthy. 

Case  VIII.-^A  girl,  aged  9,  awoke  suddenly  in  the 
night  of  20th  September,  I8I79  screaming  firom  violent 
headach,  and  exdaiming  that  some  person  had  given  her 
a  blow  on  the  head. 

31st — She  complained  of  pain  in  the  forehead,  but  she 
was  not  in  bed,  and  the  pain  was  not  severe. 

22d. — ^Little  change ;  partly  in  bed,  and  comptainhng 
of  headach,  but  the  complaint  excited  no  alarm. 

23d. — ^Was  seized  with  violent  and  long  continued  con- 
vidsion,  which  was  immediately  succeeded  by  profinmd 
coma. 

24th.-^I  saw  her  for  the  first  time ;  found  her  in  peiw 
feet  coma ;  the  eyelids  open,  the  eyes  distorted  upwards, 
the  pulse  quite  natural.  Continued  in  the  same  state  on 
the  25th,  and  died  on  the  26th. 

IfupecHon. — On  removing  the  dura  mater,  the  other 
membranes  appeared  highly  vascular  as  if  inflamed,  ex- 
cept where  this  appearance  was  concealed  by  a  layer  of  ydr 
low  adventitious  membrane,  spread  out  betwixt  the  arach- 
noid and  the  pia  mater.  This  deposition  was  distri- 
buted  in  irregular  patches,  over  various  parts  of  the  sur- 
&ce  of  the  brain,  but  was  most  abundant  on  the  upper 
part  of  the  right  hemisphere.  It  was  in  general  of  the 
thickness  of  a  wafer,  and  in  some  places  extended  dow]^ 
wards  betwixt  the  convolutions.  There  was  also  a  ooa- 
dderable  quantity  of  it  on  the  sur&oe  of  the  cerebellum. 
There  was  a  good  deal  of  gelatinous  efiusicm  about  the  optic 
nerves,  and  about  an  ounce  of  colourless  fluid  in  the  ven- 
tricles. The  substance  of  the  brain  was  throughout  un- 
usually vascular. 

Case  IX. — ^A  diild  aged  2  years,  Slst  May»  1896,  was 
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suddenly  seised  in  the  morning  with  Bevere  and  long  con- 
tinued conTulsion.  It  left  her  in  a  dull  and  torpid  state, 
in  which  she  did  not  seem  to  recognise  the  persons  about 
her.  She  had  lain  in  this  state  for  several  hours,  when 
the  convulsion  returned ;  and,  during  the  following  n^ht, 
it  recurred  a  third  time,  and  was  very  severe  and  of  long 
continuance.  I  saw  her  on  the  morning  of  the  23d,  and 
while  I  was  sitting  by  her,  she  was  again  attacked  with  se- 
vere and  long  continued  convulsion,  which  affiscted  every 
part  of  the  body,  the  face  and  the  eyes  in  particular  being 
fiightfully  distorted*  The  countenance  was  pale,  and 
expressive  of  exhaustion,  the  pulse  frequent ;  her  bowels 
had  been  freely  opened  by  medicine,  previously  prescribed 
by  Dr.  Beilby,  and  the  motions  were  dark  and  unhealthy. 
Farther  purging  was  employed,  with  topical  bleeding, 
oold  applications  to  the  head,  and  blistering.  After  this 
attack,  she  continued  free  from  convulsion  till  the  after- 
noon of  the  23d ;  in  the  interval  she  had  remained  in  a 
partially  comatose  state,  with  frequent  starting,  pulse  fre- 
quent, but  feeble,  pujnl  rather  dilated;  she  took  some 
fisod.  In  the  afternoon  of  the  23d,  the  convulsion  re- 
turned wi$h  great  severity ;  and  on  the  24th,  there  was  a 
constant  succession  of  paroxysms,  during  the  whole  day, 
with  sinking  of  the  vital  powers ;  and  she  died  early  in  the 
evening. 

/fupscfton.— -On  removing  the  dura  mater,  the  surfiioe 
of  the  brain  appeared  in  many  places  covered  by  a  de* 
positicm  of  adventitious  membrane,  betwixt  the  arach- 
noid and  pia  mater.  It  was  chiefly  found  above  the 
openings  betwixt  the  convolutions,  and  in  some  places 
appeared  to  dip  a  little  way  betwixt  them.  The  aracb- 
n<nd  membrane  when  detached  qipeared  to  be  healthy, 
but  the  pia  mater  was  throughout  in  the  highest  state  of 
vascularity,  especially  betwixt  the  convolutions ;  and  when 
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the  brain  was  cut  vertically,  the  spaces  between  the  convo- 
lutions were  most  strikingly  marked  by  a  blight  line  of 
vivid  redness,  produced  by  the  inflamed  membrane.  There 
was  no  efiusion  in  the  ventricles,  and  no  other  morbid 
appctarance. 


§  II. MbNINGITIS  of  unusually  GJtSAT  EXTENT, 

WITH  VERY  OBSCURE  SYMPTOMS.     ' 

Case  X. — ^A  child  aged  between  3  and  4,  had  scar- 
latina mildly  in  the  middle  of  June  1834,  having  been 
amfined  only  four  or  five  days.  He  had  been  down  stairs 
for  several  days,  and  once  or  twice  out  of  doors ;  when, 
on  the  evening  of  the  23d,  he  became  feverish,  and  com- 
plained of  his  bowels.  After  the  operation  of  some 
laxative  medicine  he  was  much  relieved  on  the  24!th; 
his  pulse,  however,  continued  firequent.  On  the  25th, 
he  again  complained  of  his  bowels,  and  was  feverish; 
but  in  the  evening  he  was  again  relieved,  and  no  symp- 
tom was  remarked  by  Mr.  White,  except  that  his  pulse 
continued  slightly  frequent,  and  at  one  time  he  ^omjdain- 
ed  of  uneasiness  in  his  eyes.  In  the  n^ht  he  was  rest- 
less, but  still  complained  only  of  his  belly ;  his  bowek 
had  been  freely  moved,  and  the  motions  were  natural. 
On  the  26th,  he  had  frequent  vomiting,  and  in  the  even- 
ing became  oppressed;  pulse  120.  I  saw  him  for  the 
first  time  at  night.  He  was  then  in  a  state  of  oppres- 
sion, evidently  verging  towards  coma ;  could  be  roused, 
but  without  taking  much  notice  of  objects ;  pulse  120 ; 
countenance  and  eye  natural.  Topical  bleeding,  purga- 
tives, cold  applications,  &c.*were  employed.  In  the  night 
there  was  firequent  vomiting,  every  medicine  being  brought 
up,  and  the  bowels  were  not  moved.  On  the  27th,  the 
coma  was  increased,  and  there  were  through  the  day  fire- 
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quent  convulnve  kfiectioiis  of  the  face  wid  afms ;  pul§e 
120,  and  weak;  pupil  dilated,  and  the  eye  iiuennble; 
died  eaiiy  in  the  morning  of  the  28th. 

/fupecMon^^-On  removing  the  dura  mater,  the  whole 
BUifiKe  of  the  brun  was  found  to  be  covered  by  a  cod- 
tmoed  stratum  of  yellow  adventidoue  membrane,  depodt^ 
ed  betwixt  the  arachncad  and  pia  mater.  It  was  thick- 
est above  the  openings  betwixt  the  convolutions;  io 
many  places,  it  was  traced  dipping  betwixt  them  to  the 
dep^  of  half  an  inch ;  and  in  some  pUces,  on  the 
ri^t  side  of  the  bnun,  it  foUowed  the  course  of  the 
pia  mater  through  the  whole  depth  of  the  convolutions. 
The  deposition  was  general  over  the  whole  brain,  and 
on  the  upper  and  anterior  parts  of  the  cerebelliun ;  and 
there  was  a  good  deal  of  it  about  the  optic  nerves.  The 
pia  mater  and  the  arachnoid  adhered  everywhere  very 
firmly  together  by  means  of  it ;  when  they  were  separat- 
ed, the  arachnoid  presented  no  unusual  appearance,  but 
the  pia  mater  showed  throughout  ^e  highest  d^ree  of 
vascularity ;  the  deposition  was  entirely  confined  to  the 
space  betwixt  the  membranes,  for  no  vestige  of  it  could 
be  traced  either  on  the  outer  surface  of  the  arachnoid 
or  the  inner  surface  of  the  pia  mater.  There  was  no 
serous  effusi<»i,  and  the  brun  and  the  cerebellimi  were 
perfectly  healthy ;  the  bowels  were  in  many  places  irr^^u. 
July  dittended  with  flatus. 
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§  III.-^Mekikgitis  of  very  small  extent,  with 

setere  symptoms. 

Case  XI. — ^A  child  aged  6  yean,  24th  January,  1823, 
bad  severe  headach  and  some  vomiting,  fdlowed  by  ex- 
treme obstinacy  of  the  bowels,  which  resisted  the  most 
active  medicines  for  six  days.  During  this  time,  she  com- 
plained constantly  of  headach,  and  the  vomiting  recurred 
from  time  to  time,  but  was  not  severe,  the  pulse  varying 
from  90  to  100.  Oeneral  and  topical  bleedbg,  widi  the 
most  active  purgatives  and  injections,  had  been  employed 
with  every  possible  assiduity  by  Dr.  Hay.  On  the  6th 
day,  the  bowels  b^an  to  yidd,  and  about  the  10th,  there 
was  a  remarkable  improvement  of  all  the  symptoms,  pulse 
from  80  to  90,  and  the  headach  nearly  gone.  This  fi^ 
vourable  state  continued  for  iwo  days ;  the  headach  then 
returned,  and  on  the  following  day,  the  13th  of  the  dis- 
ease, considerable  hesitation  of  speech  was  observed,  with 
slight  delirium  occurring  at  intervals.  On  the  14th,  she 
was  in  these  respects  better,  but  still  complained  of  headach, 
which  was  referred  to  the  forehead ;  pupils  dilated ;  pulse 
frequent.  On  the  15th,  slight  convulsion  was  remarked 
several  times  through  the  day,  and  the  pain  o£  the  fore- 
head was  still  complained  of.  On  the  16th,  she  was  in 
the  morning  distinct  and  intelligent,  but  still  complained 
of  headach  ;  pulse  120.  Through  the  day,  the  pulse  va- 
ried from  90  to  140,  the  pupil  was  dilated,  and  the  vision 
imperfect,  but  she  continued  quite  intelligent  till  eight 
oVlock  in  the  evening ;  she  was  then  seised  with  severe 
convulsion,  which  continued  without  intermission  for  two 
hours,  when  she  died.  This  very  important  case  was  most 
minutely  attended  to  through  its  whole  course,  and  all  the 
usual  remedies  were  employed  in  the  most  active  manner. 
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Inspeetum.-^Thete  was  no  efiiisioii  in  die  Tentricles, 
and  every  part  of  the  brain  presented  the  most  healthy  ap- 
pearance,  except  a  small  part  on  the  lower  surfiice  of  the 
anterior  lobe  of  the  right  hemisphere^  where  it  lies  over 
the  orbit.  There  was,  at  this  plaoe,  a  distinct  deposition 
of  adventitious  monbrane  of  an  extent  scarcely  larger  than 
a  shilling.  Immediately  connected  with  it,  the  substance 
of  the  brain  was  sensibly  "hardened,  to  an  extent  corres- 
ponding to  the  size  of  a  large  nut.  No  other  disease  could 
be  discovered  in  any  organ. 


g  iy._MXNINGITIS  OF  THE  BASS. 

Cass  XII.— A  young  lady,  aged  14,  was  a£fected  widi 
symptoms  resemUing  those  of  mild  continued  fever,  which 
excited  no  alarm  till  about  the  end  of  the  second  week^ 
when  the  headach  became  more  severe,  with  some  oppres- 
sion, and  transient  incoherence.  I  saw  her,  for  the  first 
tane,  in  the  bqpnning  of  the  third  week ;  there  was  then 
a  degree  of  op[Nre8sion,  tending  to  coma ;  the  pupil  was  £- 
hued;  pulse  from  110  to  120;  the  toi^^  fouL  For 
some  days  the  symptoms  varied  considerably  ;  sometimet 
showing  a  degree  of  coma,  but  generally  rather  exhibitmg 
the  characters  of  typhus.  The  eyes,  however,  af^peared  t» 
be  insensible  to  the  light,  and  once  or  twice  a  dqpree  of 
squinting  was  observed,  but  it  went  off;  sometimes  she  aoh 
swered  questions  dbtinctly,  and  sometimes  not;  the  poise 
varied  from  110  to  ISO.  On  the  day  bcfim  her  desd^ 
she  was  much  more  sensible,  and  upon  die  whole  conaidev* 
ably  relieved ;  but  next  day  she  was  more  oomatose,  and 
her  strength  was  sinking;  and  she  died  at  night,  about 
three  we^sfirom  the  oommencoDent  of  the  disease.  Seve- 
ral of  the  fiunily  had  died  of  hydioeephalns. 

AMpedion.— The  substance  of  the  brain  was  healthy ; 
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the  ventricles  contained  about  two  ounces  of  fluid ;  there 
was  a  considerable  deposition  of  adventitious  membrane  on 
the  surface  of  the  Pons  Varolii,  which  extended  forward 
along  the  base  o£  the  brain ;  there  was  a  good  deal  of  it  in 
a  more  recent  state  about  the  optic  nerves,  and  it  was 
thence  traced  upwards  betwixt  the  thalami  towards  the 
third  ventricle. 


§  V. — Meningitis  with   suppuration   on  the 

SURFACE* 

Case  XIII. — ^A  child,  aged  8  months,  died  13th 
March,  1818,  of  an  illness  which  had  continued  more  than 
three  weeks.  It  b^an  with  fever,  restlessness,  and  quick 
breathing ;  afterwards  there  were  frequent  convulsive  afiec- 
tions,  with  much  oppression,  and  at  last  severe  convul^ 
sions,  squinting,  and  coma.  At  an  early  period  of  the 
complaint,  there  was  observed  a  remarkable  prominence  of 
the  anterior  fontanelle ;  in  the  second  week,  this  increas- 
ed considerably ;  and  in  the  third  week,  it  was  elevated 
into  a  distinct  circumscribed  tumour,  which  was  soft  and 
fluctuating, — ^and  pressure  upon  it  occasioned  convukion. 
It  was  opened  by  a  small  puncture,  and  discharged  at  first 
some  purulent  matter,  afterwards  bloody  serum.  No 
change  took  place  in  the  symptoms,  and  the  child  died 
four  days  after. 

/fupecfion.— The  opening  which  had  been  made 
through  the  fontanelle,  was  found  to  lead  to  a  deposition 
of  thick  flocculent  matter  mixed  with  pus,  betwixt  the 
dura  mater  and  the  arachnmd,  and  covering  the  surfoce  of 
the  brain  to  a  considerable  extent  There  was  a  similar 
deposition  betwixt  the  arachnoid  and  the  pia  mater,  which 
extended  between  the  convolutions,  and  there  was  a  good 
deal  of  it  about  the  optic  nerves  and  under  the  medul- 


MENINGITIS.  61 

la  oblongata ;  there  was  consideraUe  effusion  in  the  ven*- 
tricles. 


§  VI.— Meningitis  with  suppuration  within 

THE  VENTRICLES. 

Case  XIV. — A  child,  aged  5  months,  previously  in 
perfect  health,  was  seized  with  convulsion  on  the  evening 
of  the  21st  November,  1817-  The  attack,  which  was  not 
of  long  duration,  was  ascribed  to  dentition ;  the  gums  were 
divided  over  several  teeth  that  appeared  to  be  producing 
irritation,  and  the  other  remedies  were  employed  that  arci 
usual  in  such  affections.  He  continued  well  through  the 
night ;  on  the  22d,  he  was  oppressed,  with  quick  breath- 
ing, and  in  the  afternoon,  without  any  return  of  convul« 
sion,  he  fell  into  a  state  of  coma.  This  continued  several 
hours,  and  then  subsided,  after  topical  bleeding,  active 
purging,  and  the  use  of  cold  applications  to  the  head.  On 
the  23d,  he  was  much  relieved ;  eye  natural ;  he  took  notice 
of  objects,  and  was  disposed  to  play,  and  no  complaint  was 
remarked,  except  occasional  starting.  On  the  24th,  he 
continued  through  die  day  in  the  same  favourable  state  9 
but  late  at  night  he  was  seized  with  convukion,  which  com 
tinned  without  intermission  through  the  night,  and  he  died 
early  in  the  morning. 

Inspection. — ^There  was  an  extensive  depositbn  o£  ad^ 
ventitious  membrane  betwixt  the  arachnoid  and  pia 
mater ;  it  covered  a  great  part  of  the  upper  surfiuse  of 
the  brain,  and  there  was  a  consideraUe  quantity  of  it 
on  the  inferior  surfiice  of  the  anterior  lobes,  betwixt  the 
hemispheres  and  on  the  cerebellum.  In  the  lateral  ven- 
tricles, there  was  about  an  ounce  of  purulent  matter,  and 
the  substance  of  the  brain  surrounding  the  ventricles  was 
very  soft  ;  there  was  no  serous  effusion.     There  was  much 
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gdatinous  deposition  about  the  optic  narves,  under  the 
base  of  the  brain,  and  under  the  cerebeUum.  Bebw  the 
meduUa  oblongata,  there  was  a  similar  deposition  mixed 
with  some  purulent  matter. 


§  VII. — Meningitis  of  the  cerebellum. 

Case  XV.— A  lady,  aged  45,  liabb  to  su^^mratioa  of 
the  left  ear,  complained  of  pain  in  that  ear.  May  II9 1821. 
On  the  two  fdlowing  days,  the  pain  extended  through  the 
head  with  fever;  and  on  the  14kh,  she  comj^ained  of 
general  headach,  and  a  violent  and  painful  feeling  of 
throbbing  in  the  back  part  of  the  head.  She  was  deaf, 
and  inclined  to  drowsiness,  but  quite  sensible ;  pulse  120 
and  very  strong ;  large  bloodletting  and  die  other  usual 
remedies  were  actively  employed  on  this  and  the  following 
days  by  Dr.  Thatcher  and  the  late  Mr.  Bryce.  I  saw  her 
on  the  16th ;  there  was  then  a  good  deal  of  coma,  but  she 
was  senribb  when  roused;  the  eye  natural,  the  tongue 
dean,  pulse  130 ;  she  still  complained  of  headach  when 
she  was  dosdy  questioned,  but  did  not  make  any  complaint 
except  when  she  was  much  roused.  The  pulse  being  now 
considerably  reduced  in  strength,  topical  bleeding  only 
was  employed.  In  the  evening  she  was  more  easily  roused, 
and  said  she  felt  better ;  in  die  night,  she  became  again 
extremely  resdess  and  incoherent,  and  died  early  in  the 
morning.  There  had  been  a  slight  discharge  of  matter 
firom  the  left  ear  early  in  the  disease. 

Inspection. — ^There  was  slight  eflusion  in  the  lateral 
ventricles ;  the  brain  in  other  respects  was  healthy.  On 
the  outer  surface  of  the  cerebeUum  there  was  a  uniform 
deposition  of  thick  puriform  matter ;  it  was  most  abundant 
on  the  left  side.  The  pia  mater  of  the  cerebellum  was 
highly  vascular,  the  dura  mater  was  healthy ;  there  was 
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some  purulent  mfttter  about  the  pituitary  g^and,  and  in  the 
cavity  of  the  ear,  but  there  was  no  appearance  of  disease 
of  the  bones  connected  with  the  ear,  or  of  the  dura  mater 
covering  diem. 

Uncombined  moui^tis  of  the  eerebdium  seems  to  be 
an  uncommon  affection.  An  interesting  example  of  it 
is  mentioned  by  Mr.  Duglison  in  the  London  Medical 
Repository.  A  boy  aged  5,  pale  and  delicate,  after  being 
di^tly  indisposed  for  four  or  five  days,  was  seiaed  in  the 
night  of  9th  August  with  violent  convulsion.  On  the 
lOdi,  there  was  fever  with  ddirium ;  a  vacant  look  of  the 
eye,  and  an  evident  imperfection  of  vision,  which  i^peared 
by  his  att^npdng  to  lay  hold  of  objects  that  were  present^ 
ed  to  him,  and  missing  them.  There  was  dilated  pupil 
and  dight  strabismus.  11th,  18th,  13th,  and  14fth,  Symp- 
toms gradually  increasing ;  15th,  coma ;  constant  motion 
of  the  right  arm  and  1^ ;  the  leftappeared  to  be  paralysed. 
In  the  night  was  seized  with  violent  convulsion,  which 
continued  till  his  death ;  this  took  place  on  the  morning 
of  the  16th.  The  brain  was  healthy.  There  was  a  remark- 
able vascularity  on  the  tuber  annulare,  forming  a  thick 
web  of  vessels.  It  was  connected  with  the  arachnoid  coat 
of  the  right  side  of  the  cerebellum,  which  was  thickened 
with  some  depositicm  of  coagulaUe  lymph.  About  §iv.  of 
fluid  was  found  in  the  base  of  the  skull,  but  not  above  a 
tea-spoonful  in  the  ventricles. 

These  cases  will  serve  to  illustrate  the  remirkaUe  diver« 
aity  of  symptoms.which  accompany  this  affection.  I  have 
selected  them  as  calculated  to  exhibit  the  pure  meningitis 
unconnected  with  any  other  considerable  disease  of  the 
brain.  The  convulsive  affections  of  children,  which  are 
apt  to  be  indiscriminately  ascribed  to  dentition,  are,  I 
think,  frequently  connected  with  this  disease.     In  such 
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cases,  instead  of  the  deposition  of  adventidous  membrane, 
we  frequently  observe  a  thin  but  extensive  coating  of  pu- 
riform  fluid  on  the  surfiice  of  the  pia  mater. 


§  VIII. — ^A  DANGEROUS  MODIFICATION  OP  THE  DISEASE 
WHICH  SHOWS  ONLY  INCREASED  VASCULARITY. 

Another  important  modification  of  the  disease  occurs  in 
an  insidious  and  highly  dangerous  affection,  which  I  think 
has  been  little  attended  to  by  writers  on  the  diseases  of  the 
brain.  It  is  apt  to  be  mistaken  for  mania,  or,  in  females, 
for  a  modification  of  hysteria;  and  in  this  manner  the 
dangerous  nature  of  it  has  sometimes  been  overlooked, 
until  it  proved  rapidly  and  unexpectedly  fiitaL  It  some^ 
tildes  commences  with  depression  of  spurits,  which  after  a 
short  time  passes  off  very  suddenly,  and  is  at  once  sue* 
ceeded  by  an  unusual  degree  of  cheerfulness,  rapidly  fol- 
lowed by  maniacal  excitement.  In  other  cases,  these  pre- 
liminary stages  are  less  remarkable ;  the  aflfection,  when  it 
first  excites  attention,  being  in  its  more  confirmed  form. 
This  is  in  general  distinguished  by  remarkabk  quickness 
of  manner,  rapid  incessant  talking,  and  rambling  firom  one 
subject  to  another,  with  obstinate  watchfulness,  and  a 
small  frequent  pulse.  Sometimes  there  is  halludnation  or 
conception  of  persons  or  things  which  are  not  present,  but 
in  others  this  is  entirely  wanting.  The  progress  of  the 
affection  is  generally  rapid ;  in  some  cases,  it  passes 
into  convubion  and  coma ;  but  in  general  it  is  fiital  by  a 
sudden  sinking  of  the  vital  powers,  supervening  upon 
the  high  excitement,  without  coma.  The  prinoq>al  mor- 
bid appearance  is  a  highly  vascular  state  of  the  pia  ma- 
ter, sometimes  with  very  slight  effusion  betwixt  it  and 
the  arachnoid.  The  disease  is  one  of  extreme  danger, 
and  does  not  in  general  admit  of  very  active  treatment. 
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General  bleeding  is  not  borne  well,  and  the  treatment  must 
in  general  be  confined  to  topical  bleeding  with  purgatives, 
antimonials,  and  the  powerful  application  of  cold  to  the 
head.  The  affection  is  most  common  in  females  of  a  de- 
licate irritable  habit,  but  also  occurs  in  males,  especially 
in  those  who  have  been  addicted  to  intemperance.  I  have 
however  seen  it  in  one  case,  in  a  gentleman  between  40 
and  50,  of  stout  make  and  very  temperate  habits.  The 
cause  of  death  is  obscure ;  it  seems  in  general  to  be  a  sud- 
den sinking  of  the  vital  powers,  supervening  upon  the 
high  excitement  without  any  of  .the  actual  results  of  in- 
flammation. 

C^sE  XVI. — ^A  lady,  aged  23,  had  suffered  much  dis- 
tress from  the  death  of  a  sister,  and  had  been  affected  in 
consequence  with  impaired  appetite  and  want  of  sleep ; 
this  had  gone  on  for  about  two  months,  when  on  the  4th 
of  August  1825,  she  sent  for  Dr.  Kellie,  and  said  she 
wished  to  consult  him  about  her  stomach.     He  found  her 
rambling  from  one  subject  to  another  with  extreme  rapi- 
dity and  considerable  incoherence ;  and  on  the  5th,  she 
was  in  a  state  of  the  highest  excitement,  with  incessant 
talking,  alternating  with  screaming  and  singing;  pulse 
from  80  to  90.     In   the  evening,  she  became  suddenly 
calm  and  quite  sensible  after  an  opiate ;  continued  so  for 
an  hour  or  more,  then  fell  asleep,  and  afier  sleeping  two 
hours,  awoke  in  the  same  state  of  excitement  as  before. 
The  same  symptoms  continued  on  the  6th ;  the  pulse  in 
the  morning  was  little  affected,  but  aftor  this  time  it  be- 
came small  and  very  rapid.     On  the  ^ihy  after  a  night  of 
great  and  constant  excitement,  she  had  another  lucid  in- 
terval, but  her  pulse  was  now  150.    The  excitement  soon 
returned,  and  continued  till  four  in  the  afternoon,  when 
she  fell  asleep.     She  awoke  about  eight,  calm  and  collect- 
ed, but  with  an  evident  tendency  to  coma  ;  pulse  150,  and 
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small.  She  now  took  food  and  wine,  and  pataed  the  night 
partly  in  a  state  of  similar  excitement,  and  partly  coma- 
tose ;  and  died  about  mid-day  of  the  8th,  having  conti- 
nued to  talk  incoherently,  but  knowing  those  about  her, 
and  in  general  understanding  what  was  said  to  her. 

IfupecHon, — The  only  morbid  appearance  that  could  be 
discovered  was  a  highly  vascular  state  of  the  pia  mater, 
widi  numerous  red  points  in  the  substance  of  the  brain. 

Case  XVII.-^A  gentleman,  aged  44,  of  a  stout  make, 
and  very  temperate  habits,  became  suddenly  affected, 
without  any  known  cause,  with  extreme  depression  of 
spirits,  accompanied  by  a  good  deal  of  talking  and  want 
of  sleep.  After  this  condition  had  continued  for  two  days, 
it  went  off  suddenly,  and  he  recovered  excellent  spirits  and 
talked  cheerfully.  This,  however,  was  soon  succeeded  by 
a  state  of  excitement,  with  rapid  incoherent  talking,  and 
obstinate  watchfulness ;  and  the  pulse  rose  rapidly  to  160. 
This  state  continued  without  abatement  for  about  four 
days,  when  he  suddenly  sunk  into  a  state  of  collapse  and 
died. 

Inspection. — ^The  only  morbid  appearance  was  a  highly 
vascular  state  of  the  pia  mater  and  arachnoid,  with  slight 
serous  effusion  betwixt  them. 

This  obscure  and  dangerous  affection  is  sometimes  met 
with  in  connection  with  other  diseases,  especially  acute 
rheumatism  and  other  inflammatory  affections,  and  some* 
times  attacks  females  in  the  puerperal  state.  It  is  unne* 
cessary  to  give  a  lengthened  detail  of  cases,  which  do  not 
tend  to  throw  any  additional  light  upon  the  nature  of  it 
A  young  lady,  whom  I  saw  with  Mr.  Turner,  had  acute 
rheumatism  in  a  very  alight  form  for  three  days,  her  pulse 
from  90  to  96 ;  on  the  fourth  day,  the  pains  ceased,  and 
in  the  evening,  she  began  to  talk  a  great  deal  and  rather 
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incoherently,  bat  made  no  complaint.  On  the  6th  day, 
she  was  more  tranquil,  but  at  night  the  incoherent  talking 
returned.  I  then  saw  her  for  the  first  time ;  she  was  talk- 
ing  a  great  deal  wildly  and  incoherently,  but,  when  her 
attention  was  arrested,  she  answered  questions  distmctly  ; 
the  pulse  was  120 ;  the  tongue  rather  loaded,  but  moist ; 
9sA  she  did  not  complain  of  any  ^uneasiness.  On  the 
sixth  day,  these  symptoms  continued ;  in  the  evening  she 
became  comatose,  and  died  in  the  night.  Bloodletting 
was  employed,  and  various  other  remedies,  without  benefit. 
A  soldier,  aged  34,  for  whose  case  I  am  indebted  to  the 
late  Dr.  Hennen,  had  acute  rheumatism  in  a  severe  form, 
combined  with  pneumonic  symptoms.  He  was  relieved  by 
bloodletting,  but  his  pulse  continued  firequent,  and  he  had 
some  palpitation  of  the  heart,  but  not  severe.  On  the  fif- 
teenth day  of  the  disease,  he  became  suddenly  comatose, 
and  died  in  a  few  hours.  In  both  these  cases  the  appear- 
ances on  dissection  were  altogether  unsatisfactory. 

The  above  remarks  on  this  highly  dangerous  and  inter- 
esting affection,  I  leave  as  they  stood  in  the  first  edition  of 
this  work.  Since  that  time  I  have  seen  several  examples 
of  it,  and  have  been  induced  to  adopt  a  different  mode  of 
treatment,  which  seems  to  promise  some  interesting  results. 
Without  at  present  venturing  upon  any  general  conclu- 
sions,  I  shall  merely  submit  ihe  following  case. 

Casb  XVIII. — ^A  lady^  aged  about  38,  was  recovering 
from  her  eleventh  accouchement,  when,  at  the  end  of 
a  fortnight,  she  became  affected  with  a  deep-seated  hard 
swelling  in  the  right  side  of  the  pelvis,  which  was  tender 
to  the  touch,  and  was  accompanied  by  a  considerable  de- 
gnse  of  fever.  After  repeated  topical  bleeding  and  other 
remedies,  the  febrile  state  subsided,  the  swelling  lost  its 
tenderness,  and  seemed  to  be  gradually  diminishing  in 
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size ;  but  its  progress  was  very  slow,  and  after  three  or 
four  weeks,  she  was  still  confined  to  bed,  and  suffering  a 
good  deal  of  uneasiness  ;  her  pulse  was  now  calm,  but  she 
was  considerably  reduced  in  strength.  At  this  time,  she 
became,  one  day,  alarmed  and  agitated  by  some  family 
occurrence,  and  immediately  began  to  talk  wildly  and  in- 
coherently, and  after  a  restless  night  was  found  next  day 
in  a  state  of  the  highest  excitement,  talking  incessantly, 
screaming  and  struggling,  with  a  wild  expression  of  coun- 
tenance, and  a  small  rapid  pulse.  She  was  treated  by 
topical  bleeding,  laxatives,  cold  applications  to  the  head, 
&c.,  but  with  little  or  no  benefit ;  and  on  visiting  her  on 
the  following  day,  I  found  her  sitting  up  in  bed,  with  a 
look  of  extreme  wildness,  both  her  hands  in  constant  mo- 
tion, talking  incessantly  and  wildly  ;  and  I  learnt  that  she 
had  not  ceased  talking  for  one  instant  for  the  last  twelve 
hours.  Her  pulse  was  now  rapid  and  feeble,  and  her 
countenance  expressive  of  exhaustion.  In  consultation 
with  a  highly  intelligent  friend  who  had  charge  of  the  case, 
I  mentioned  my  experience  of  the  fiettal  nature  of  the  aifec- 
tion,  and  proposed  to  make  trial  of  treatment  by  stimu- 
lants. A  glass  of  wine  was  accordingly  given,  with  evi- 
dent abatement  of  the  symptoms ;  and  it  was  ordered  to 
be  repeated  every  hour.  At  the  end  of  the  fourth  hour, 
she  was  perfectly  composed  and  rational,  her  pulse  about 
90  and  of  good  strength ;  and  from  this  time  there  was  no 
return  of  the  symptoms.  The  tumor  in  the  right  side  in- 
creased in  size,  suppurated,  was  opened  and  healed  favour- 
ably. From  this  time  she  continued  in  perfect  health, 
and  has  since  passed  through  another  accouchement  in  the 
most  favourable  manner. 

This  case  I  have  given  as  another  example  of  this  inter- 
esting affection.  I  have  employed  the  same  mode  of  treat- 
ment, with  similar  benefit  in  several  other  cases,  both  of 
males  and  females.     The  chief  difficulty  is  in  deciding 
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upon  the  particular  cases  to  which  the  stimulating  treat- 
ment is  applicable.  Thej  appear  to  be  those  in  which 
the  excitement  is  accompanied  by  a  small  and  rapid 
pulse,  and  an  expression  of  paleness  and  exhaustion.  When 
these  characters  are  present,  however  violent  the  excitement 
may  be,  I  have  not  been  deterred  from  the  practice,  and  in 
a  considerable  number  of  instances  have  found  much  reason 
to  be  satisfied  with  it.  I  have  tried  it,  but  without  the 
same  benefit,  in  some  of  the  common  cases  of  insanity,  ac- 
companied by  paleness  and  bodily  weakness,  but  with  a 
natural  pulse.  When  there  is  firequent  and  strong  pulse, 
with  flushing  and  other  marks  of  increased  vascular  action* 
it  would  of  course  be  injurious. 

An  affection  occurs  in  children  which  presents  the  same 
obscurity  in  the  morbid  appearances  as  in  these  remarks 
able  cases,  though  with  different  symptoms.  The  child  is 
generally  attacked  with  a  succession  of  convulsions,  and  is 
cut  off  within  various  periods,  from  one  to  three  or  four 
days.  It  is  apt  to  occur  in  connection  with  other  diseases, 
especiaHy  hooping  cough. 

Case  XIX. — ^A  child,  aged  two  and  a  half  years,  affect- 
ed with  hooping  cough  in  a  very  mild  form,  was  attacked^ 
in  the  end  of  May  1822,  with  a  convulsive  twisting  nf « 
the  hands,  to  which  she  had  been  formerly  liable  at  an 
early  period  of  life ;  this  excited  no  alarm,  till  the  4th 
of  Jime,  when  she  was  seized  with  general  convulsion, 
accompanied  with  fever,  headach,  and  an  obstinate  state 
of  the  bowels.  All  the  usual  remedies  were  employed 
with  activity,  but  the  convulsions  continued  to  recur 
several  times  in  the  day,  and  she  died  on  the  8th.  The 
cough  had  gone  on,  but  in  a  mild  and  favourable  form. 

Inspection. — ^There  was  slight  increase  of  vascularity  of 
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the  pia  mater,  with  numerous  red  points  throughout  the 
medullary  substance  of  the  brain.  No  other  disease  could 
be  discovered  on  the  most  careful  examination,  and  all  the 
other  organs  were  healthy. 

Case  XX.1 — ^A  child,  aged  5,  affected  with  hooping- 
cough,  on  6th  June  1822,  was  seiaed  with  headach  and 
fever ;  had  afterwards  irregular  motion  of  the  eyes,  with 
occasional  squinting,  then  violent  convulsions,  which  re- 
curred frequently  and  alternated  with  coma ;  and  he  died 
in  three  days.  Afler  death,  nothing  could  be  discovered, 
on  the  most  careful  examination,  except  increased  vascu- 
larity of  the  pia  mater  in  several  places. 

Case  XXI. — ^A  child,  aged  three  years  and  »-half,  had 
been  for  several  days  slightly  feverish,  with  some  cough, 
but  the  complaint  was  considered  as  trifling,  and  she  was 
sitting  at  table  on  the  evening  of  3d  April,  when  she  sud- 
denly lost  her  q)eech,  and  soon  afterwards  was  seised  with 
general  convulsion.  She  continued  in  a  state  of  constant 
and  violent  convulsion,  with  complete  insensibility,  for 
several  hours ;  in  the  course  of  the  night  the  convulsion 
abated — she  recovered  the  power  of  swallowing,  which 
had  been  lost,  and  took  purgative  medicine,  which  ope- 
rated powerfully.  On  the  4th,  the  convulsion  returned 
with  great  violence ;  she  had  a  constant  succession  of  pa- 
roxysms, during  the  day,  and  in  the  intervals  was  in  a  state 
of  coma.  She  died  early  on  the  5th.  On  inspection,  no 
disease  could  be  discovered,  except  increased  vascularity  of 
the  membranes  of  the  brain,  and  turgidity  of  the  veins 
upon  the  surface. 

I  have  notes  of  several  cases  resembling  this  in  the 
symptoms,  and  presenting  the  same  obscurity  in  the 
morbid  aj^arances.     They  occurred  in  strong  healthy 
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duldren  firom  two  to  four  years  of  age,  and  were  fiual 
generally  about  the  third  day,  and  under  various  modes 
of  treatment 

It  is  unnecessary  to  multiply  examples  of  this  kind,  which 
only  serve  to  show  us  the  imperfectioii  of  our  knowled^ 
on  the  pathology  of  the  brain.  In  the  following  singular 
case,  the  affection  here  referred  to  seemed  to  have  tak^d 
place  in  the  course  of  another  disease  of  the  brain,  and  to 
have  been  the  immediate  cause  of  death,  before  the  pri- 
mary affection  had  been  so  fiur  advanced  as  to  have  the 
nature  of  it  distinctly  characterised. 

Cass  XXII. — ^A  child,  aged  4  years,  of  a  family  who 
had  lost  many  children  from  various  forms  of  disease, 
had  been  affected  for  about  ten  or  twelve  days  with  a 
feverish  disorder,  whidi  had  not  shown  any  alarming 
symptom.  The  complaint  appeared  to  be  subdding,  anc^ 
on  the  day  on  which  he  died,  he  had  been  considered  as 
convalescent  by  two  medical  men  of  the  first  eminence. 
In  the  afternoon  of  that  day,  his  mother  observed  that  his 
eyes  became  suddenly  fixed  and  vacant.  Soon  after,  he 
was  seised  with  most  violent  general  convulsion,  whidi 
continued,  without  intermission,  for  about  five  hours,  when 
he  died. 

Inspection — ^There  was  considerable  efiusion  in  the 
ventricles,  and  a  good  deal  of  ramollissement  of  the  sep- 
tum and  fornix.  The  only  other  morbid  appearance  was  a 
most  extensive  and  high  degree  of  vascularity  of  the  pia 
mater. 

Inflammation  of  the  arachnoid  and  pia  mater  ap- 
pears to  occur  in  a  more  chronic  form,  in  which  it  may 
go  on  for  a  considerable  time,  spreading  firom  one  part 
of  the  brain  to  another,  and  producing  a  succession  of 
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symptoms,  as  the  parts  become  successively  afiectecL 
A  lady,  mentioned  by  Mr.  Howship,*  had  severe  head- 
achy impatience  of  light,  and  paralysis  of  the  left  arm 
and  leg.  After  a  short  time  the  paralysis  was  removed, 
but  the  arm  continued  so  painful  as  to  be  nearly  useless. 
The  pain  of  the  head  continued,  and,  after  two  months, 
extended  downwards  upon  the  neck  and  back.  She  had 
then  retention  of  urine,  severe  throbbii^  pain  of  the  back 
and  loins,  convulsive  contraction  of  the  shoulders,  and  pain 
shooting  through  from  the  back  to  the  breast.  She  had  at 
last  intense  pain  in  the  head,  neck,  back,  and  whole  body, 
so  as  to  be  unable  to  move  a  single  limb,  and  died  gradual- 
ly exhausted,  four  months  after  the  commencement  of  the 
disease.  On  inspection,  serous  eilusion  was  found  under 
the  arachnoid,  with  extensive  deposition  of  coagulable 
lymph  on  the  upper,  lateral,  and  inferior  parts  of  the  brain, 
and  the  anterior  part  of  the  medulla  oblongata :  and  the 
same  disease  was  found  to  have  extended  along  the  mem- 
branes of  the  spinal  cord. 

Chronic  disease  of  the  pia  mater  and  arachnoid  is  met 
with  in  various  forms ;  in  some  cases,  consisting  of  thick- 
ening of  the  membranes  themselves ;  in  others,  with  old 
depositions  of  false  membrane ;  and  in  some,  the  affec- 
tion is  complicated  with  tubercular  disease  of  the  pia  mater. 

A  gentleman  mentioned  by  Dr.  Powel,"f-  after  having 
been  affected  for  a  fortnight  with  slight  headach,  became 
incoherent,  with  a  considerable  degree  of  stupor,  dilated 
pupils  and  indistinct  articulation  ;  and  he  died  in  another 
fortnight.  The  pupil  of  the  right  eye  was  more  dilated 
than  that  of  the  left,  and,  a  short  time  before  his  death, 
the  right  side  became  paralytic.  On  inspection,  effusion 
was  found  in  the  ventricles,  and  deposition  of  coagulable 
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lymph  about  the  pons  Varolii.  At  the  anterior  part  of  the 
middle  lobe  of  the  brain — ^he  does  not  say  in  which  hemis- 
phere— the  pia  mater  was  much  thickened,  and  its  inner 
surface  was  studded  with  small  tubercles,  like  large  pin- 
heads.  Similar  tubercles  were  observed  in  other  parts  of 
it,  especially  where  it  lies  betwixt  the  convolutions.  This 
tubercular  disease  of  the  pia  mater  does  not  appear,  to  be  a 
common  affection,  but  a  very  remarkable  case  of  it  is  men- 
tioned by  Dr.  Clark.*  A  man,  aged  35,.  addicted  to  intoxi- 
cation, was  seized  with  fever  and  cough,  followed  by  vo- 
miting, bloody  stools,  drowsiness,  and  muttering ;  but  he 
was  not  entirely  confined  for  the  first  fourteen  days; 
after  this  he  became  worse,  with  severe  headach,  much 
cough,  subsultus,  drowsiness  and  deafiiess,  pulse  116, 
tongue  dry  and  brown.  He  had  then  delirium,  impatience 
of  light,  and  a  degree  of  coma ;  but  he  was  relieved  by 
bleeding,  and  the  pulse  fell  to  96.  He  died  suddenly  on 
the  24th  day,  having  been  out  of  bed  and  eating  heartily 
the  day  before.  On  inspection,  the  dura  mater  was  found 
perforated  by  small  orifices,  which  transmitted  flesh-co- 
loured tubercles.  These  appeared  to  arise  from  the  pia 
mater,  and  hltd  no  connection  with  the  brain ;  some  of 
them  were  of  the  size  of  small  peas,  and  were  received  into 
depressions  of  the  cranium,  some  of  which  were  one-sixlh 
of  an  inch  in  depth.  The  arachnoid  was  thickened,  and  in 
some  places  adhered  to  the  pia  mater ;  in  other  places,  co- 
agulable  lymph  was  deposited  betwixt  them ;  there  was 
some  fluid  in  the  ventricles. 

Thickening  of  the  membranes  and  adhesions  to  each 
other  are  met  with  in  many  cases,  probably  the  result  of 
inflammatory  action  of  old  date.  Such  cases  are  mention- 
ed by  Wepfer,  Willis,  and  others,  in  some  of  which  the 
patients  had  been  long  liable  to  headach.     Similar  appear- 


*  Kdinlmrgh  Medical  Journal,  vol,  v.  p.  261. 
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ances  have  been  observed  in  old  maniacal  cases.  A  man 
is  mentioned  by  Dr.  Powel,  who  had  been  two  years  in- 
sane, and  died  fatuous ;  he  had  been  liable,  at  uncertain 
intervals,  to  convulsive  attacks,  in  which  the  left  side  of  the 
body  suffered  more  than  the  right.  An  adventitious  mem- 
brane of  the  thickness  of  three  sheets  of  writing  paper,  was 
found  covering  the  whole  right  hemisphere  of  the  brain ;  it 
became  thinner  on  the  lower  parts  of  it,  and  was  gra- 
dually lost  at  the  base ;  the  left  hemisphere  was  entirely 
healthy. 


SECTION  V. 

INFLABIMATION  OF  THE  SUBSTANCE  OF  THE  HEMIS- 

PHERE8. 

In  the  symptoms  accompanjring  inflammation  of  the  sub- 
stance of  the  brain  there  are  considerable  varieties,  depending 
probably  on  the  extent  of  the  disease,  and  the  particular  part 
of  the  brain  which  is  the  seat  of  it.  We  find  in  some  cases, 
headach,  followed  by  high  delirium,  and  this  by  coma ; 
in  others,  a  sudden  attack  of  convulsion.  A  frequent  and 
very  important  form  of  the  disease  is  characteriied  by  head- 
ach, followed  by  convulsion  of  one  or  more  limbs,  the  af- 
'  fected  limbs  afterwards  becoming  paralytic.  Other  cases 
again  assume  a  close  resemblance  to  the  ordinary  attack  of 
hemiple^a,  so  as  scarcely  to  be  distinguished  from  it ;  and 
a  very  interesting  feature  of  the  affection  in  these  cases  is, 
that  the  disease  in  the  brain  may  not  have  extended  be- 
yond the  state  of  simple  inflammation,  though  the  symp- 
toms have  passed  through  their  usual  course,  and  have  ter- 
minated in  fatal  coma. 
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la  the  prognsg  of  the  disease,  ooiudderable  modificatioiii 
occur,  arising  from  the  various  ways  in  which  the  infiamma- 
iioB  terminates ;  in  these  we  aie  chiefly  to  attend  to  the 
following  varieties. 

I.  It  may  he  fatal  in  the  inflammatory  stage ; — a  cer- 
tain defined  portion  of  the  cerebral  substance  presenting 
the  appearance  of  deep  redness  without  any  change  of 
structure. 

II.  The  simple  ramolUssemeni ;  which  consists  in  a 
part  of  the  brain  being  broken  down  into  a  soft  pulpy  mass, 
retaining  the  natural  colour  of  the  part,  without  any  ap- 
pearance of  suppuration,  and  without  fetor.  This  con£- 
titm  we  often  find  as  the  only  morbid  appearance,  but  we 
frequently  find  it  combined  with  the  former,  one  portion  of 
the  diseased  mass  presenting  the  deep  red  colour,  while 
another  is  in  the  state  of  ramollissement. 

III.  The  precedinffMppearance  miwed  with  a  propoT" 
Hon  of  purulent  matter, 

IV.  The  undefined  suppuration.  This  might  perhaps 
be  considered  as  a  modification  of  the  former,  but  with 
the  purulent  matter  predominating  in  quantity.  It  pre- 
sents a  large  ragged  undefined  cavity,  filled  partly  with 
fistid  purulent  matter,  and  partly  with  broken  down  ceich 
bral  substance,  the  surrounding  substance  being  soft  and 
disorganized. 

V.  The  defined  or  encysted  abscess.  This  consists  of  |i 
wdl  defined  regular  cavity,  filled  with  purulent  matter,  go- 
nerally  lined  by  a  soft  cyst,  and  surrounded  by  cerebral 
matter  in  a  healthy  state. 

VI.  Ulceration  of  the  surface  of  the  ir^^ 
Important  modifications  also  occur  ia  connection  with 

the  character  of  the  disease  in  regard  to  activity.  In  p^- 
deular,  there  appear  to  he  some  very  interesting  phepo- 
mena,  connected  with  a  chronic  fi^rm  of  it,  in  which  it  ipiiy 
continue  for  a  considerable  time  without  advancing  tp  a 
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fatal  termination,  or  in  which  the  symptoms  may  remit  so 
as  to  assume  a  periodical  character.  These  various  mo- 
difications wiU  be  illustrated  by  the  following  selection  of 
cases. 


§  I. THE  INFLAMMATION  OF  THE  CEREBSAL  SUBSTANCE 

FATAL  IN  THE  INFLAMMATORY  STAGS. 

Case  XXIII. — ^A  woman,  aged  26,  had  laboured  under 
bad  health  in  a  variety  of  forms  for  18  months  before,  her 
death.     Her  complaints  began  with  severe  headach,  and 
frequent  attacks  of  convulsion.     After  some  time,  these 
symptoms  subsided,   and  she  was  seized  with  cough,  he- 
moptysis, quick  and  laborious  breathing,  and  scarcity  of 
urine.     The  affection  of  her  breathing  came  on  in  pa- 
roxysms, during  which  her  respiration  was  80  or  90  in  a 
minute,  and  sometimes  continued  in  this  state  for  several 
days  together,  her  pulse  being  constantly  frequent     After 
she  had  suffered  for  many  months  from  these  complaints, 
they  subsided  entirely  without  any  obvious  cause.     She 
then  became  affected  with  violent  paroxysms  of  pain  in 
the  abdomen,  dysuria,  and  vomiting.     The  pain  was  prin- 
cipally in  the  right  side  of  the  abdomen,  which  was  swell- 
ed, tense,  and  painful  upon  pressure  ;  the  paroxysms  were 
succeeded  by  copious  discharges  of  puriform  fluid  from  the 
vagina ;  and  there  was  a  temporary  alleviation  of  the  pain 
after  every  discharge  of  this  fluid     The  last  time  I  saw 
her,  which  was  a  few  weeks  before  her  death,  there  was  a 
general  swelling  and  hardness  occupying  the  whole  right 
side  of  the  abdomen,  extremely  tender  to  the  touch,  and 
oonvejring  the  impression  of  extensive  organic  disease.     I 
did  not  see  her  in  the  fatal  attack,  which  was  in  the  head ; 
it  began  with  severe  headach,  impatience  of  light,  and  fe- 
ver; these  were  succeeded  by  convulsion,  and  this  by 
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coma ;  and  she  died  comatose  about  a  week  after  the  com- 
mencement  of  this  attack. 

Inspection. — I  was  present  at  the  examination  of  the 
body,  and  found  the  surface  of  the  brain  in  many  places  of 
a  dark  red  colour.  This  appearance  extended  in  some 
places  to  the  depth  of  an  inch  into  the  substance  of  the 
brain,  and  was  principally  observed  in  the  upper  and  ante- 
rior parts  of  both  hemispheres,  and  on  the  posterior  part  of 
the  left  hemisphere.  The  parts  so  affected  were  rather 
softer  than  the  other  parts  of  the  brain,  and  appeared  to 
be  more  vascular,  for  drops  of  blood  exuded  firom  them 
when  they  were  cut.  The  internal  parts  of  the  brain  were 
healthy,  and  there  was  no  serous  efiusion.  The  longitu- 
dinal sinus  near  its  posterior  part  was  thickened  in  its  coats, 
so  as  considerably  to  diminish  its  area.  The  hardness  of 
the  abdomen,  which  was  so  remarkable  a  short  time  before 
her  death,  had  disappeared ;  and  not  a  vestige  of  disease 
could  be  detected  in  any  of  the  viscera  of  the  thorax,  ab- 
domen, or  pelvis. 

Case  XXIV. — A  lady,  aged  40,  had  been  for  some 
time  affected  with  irregularity  of  the  menstrual  discharge, 
such  as  she  supposed  to  be  a  prelude  to  its  cessation. 
But,  for  some  days  previous  to  the  attack  to  be  now 
described,  the  discharge  had  been  present,  and  very  co- 
pious, so  that  she  felt  weakened  by  it.  This  continued 
on  the  26th  October  1825 ;  and,  in  the  evening  of  that 
day,  on  rising  suddenly  from  her  chair,  she  fell  down  on 
the  floor  in  a  state  of  syncope,  but  soon  recovered,  and 
felt  no  farther  inconvenience.  She  passed  rather  a  rest- 
less night,  but  without  any  particular  symptom,  except 
that  early  in  the  morning,  she  complained  of  slight  un- 
easiness in  the  back  of  her  head.  Soon  after  this,  she 
was  sitting  up  in  bed  taking  her  breakfast  witlr  appetite, 
when,  without  any  warning,  she  fell  backwards  in  a  state 

1 


\. 


78  INFLAMMATION  OF  THE  HEMISPHERES. 

of  the  most  violent  general  convulsion,  with  every  character 
of  perfect  epilepsy.  The  convulsion  soon  subsided,  leav- 
ing her  in  a  state  of  coma ;  after  a  short  time,  the  fit  re- 
tumed^  and,  from  9  in  the  morning  to  4  in  the  afternoon, 
she  had  about  fifteen  attacks  of  most  severe  and  general 
convulsioui  without  ever  recovering  her  senses  in  any  d^ 
gree  betwixt  the  attacks.  During  all  this  time,  she  was 
incapable  of  swallowing ;  the  ejt  was  insensible,  and  the 
pupil,  rather  contracted;  the  face  pale  and  saUow.  The 
pulse  varied  exceedingly,  being  sometimes  of  good  strength, 
and  little  increased  in  frequency ;  at  other  times,  especial- 
ly after  the  convulsion,  it  was  frequent  and  feeble.  Gbne- 
nd  and  topical  bloodletting  were  employed  with  cold  appli- 
cations to  the  head,  &c. ;  and  at  4  P.  M.  the  convulsions 
teased,  leaving  her  in  a  state  of  coma,  the  pulse  rather  weak. 
The  coma  continued  during  the  night,  but  in  the  morning 
of  the  28th,  she  revived  a  little,  began  to  swallow  liquids, 
and  seemed  to  take  some  notice  of  those  about  her.  During 
the  ^y,  she  generally  lay  with  her  eyes  open,  and  at  times 
appeared  to  follow  objects  with  them,  but  showed  little 
appearance  of  sensibility,  except  that  once  or  twice  she 
named  her  sister;  pulse  nearly  of  the  natural  standard, 
and  rather  weak.  She  took  laxative  medicine,  by  the  ope- 
ration of  which  she  seemed  to  be  relieved,  but  recovered 
no  farther  intelligence.  In  the  night,  the  convulsions  re- 
turned in  a  slighter  degree  than  formerly,  but  were  very 
frequent,  sometimes  occurring  every  15  minutes. 

(29th)  She  was  in  a  state  of  coma,  with  appearance  of 
exhaustion,  incapable  of  swallowing,  eye  insensible,  pupil 
natural,  pulse  feeble  and  of  natural  frequency ;  after  mid- 
day, she  recovered  the  power  of  swallowing,  but  soon  lost 
it  again.  In  the  evening,  the  convulsions  returned,  with 
ni{>id  failure  of  strength,  and  she  died  in  the  night  No 
paralytic  symptom  had  been  observed,  and  the  convulsions 
teemed  to  aflTect  equally  the  whole  body. 
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Inspection. — ^A  small  quantity  of  fluid  escaped  in  open- 
ing the  dura  mater.  On  the  upper  surface  of  the  brain, 
there  was  a  slight  appearance  of  ecchjrmosis^  forming  three 
small  patches.  On  cutting  into  the  left  hemisphere,  there 
was  found  in  the  upper  part  of  it  a  round  defined  portion 
of  the  cerebral  substance  of  a  dark  red  colour ;  it  was 
about  the  sixe  of  a  walnut,  distinctly  circumscribed,  and 
surrounded  by  healthy  cerebral  substance.  In  its  struc- 
ture, it  did  not  differ  in  firmness  from  the  other  parts  of 
the  brain ;  when  cut  across,  it  presented  internally  the  ap- 
pearance of  innumerable  smaU  red  points,  interspersed 
with  yellow  points,  but  the  red  the  most  abundant.  It 
was  situated  aboYC  the  level  of  the  yentricle,  about  the 
centre  of  the  hemisphere ;  and,  in  the  very  same  situation 
in  the  right  hemisphere,  there  was  another  diseased  part 
exactly  similar,  except  that  it  was  a  little  softened  in  the 
centre.  The  brain  in  other  respects  was  healthy,  and 
there  was  no  efiusioh  in  the  ventricles.  The  arachnoid  of 
the  base  was  remarkably  vascular  on  the  right  side ;  the 
Cerebellum  was  healthy.  In  the  centre  of  the  medulla  ob- 
lotigata,  there  was  a  small  dark  portion,  as  if  produced  by 
a  drop  or  two  of  extravasated  blood.  This  remarkable 
case  I  saw  along  with  Dr.  Gteorge  Wood. 

§  II. — ^Th£  affection  in  a  cheonic  fobm. 

Case  XXV.-— a  young  lady,  aged  22,  wlis  taken  ill  oti 
the  20th  of  February,  181 7.  For  the  first  week,  hef  coiti^ 
plaint  had  the  appearance  of  continued  fever ;  in  the  se-- 
cond  week,  the  pulse  came  down,  and  the  tongue  became 
dean  and  moist,  while  the  headach  contmued  severe,  with 
a  sense  of  weight,  much  throbbing  in  the  head,  a  look  of 
great  oppression,  and  occasional  vomiting.  Bloodletting, 
purgatives,  blistering,  and  the  application  of  cold,  afford- 
ed partial  relief;  but,  on  the  6th  of  March,  the  pain  re- 
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turned  with  great  severity,  accompanied  by  violent  throb- 
bing, and  a  degree  of  squinting.     The   same  remedies 
again  procured  an  interval  of  partial  relief;  the  pain  was 
not  removed,  but  it  was  less  severe  than  in  the  violent  pa- 
roxysms ;  there  was  constant  throbbing  in  the  head,  and  a 
look   of  much  oppression ;  the  pulse  varying  from  84  to 
90.     On  the  11th,  there  was  a  violent  paroxysm  of  head- 
ach,  followed  by  convulsion ;  she  was  again  relieved  by 
bleeding,  but  on  the  15th,  she  had  loss  of  recollection, 
much  confusion  of  thought,  difficulty  of  articulation,  and 
numbness  of  the  right  arm  and  right  side  of  the  face, — 
most  remarkable  in  the  latter,  which  had  no  feeling  when 
it  was  touched.     These  symptoms  disappeared  on  the  fol- 
lowing day,  but  the  pain  continued  to  recur  in  paroxysms ; 
and,  about  the  24th,  had  assumed  so  much  of  a  periodical 
character,  that  by  the  advice  of  an  eminent  physician,  she 
was  treated  with  arsenic,  which  remedy,  having  occasioned 
nausea,  was  given  up  after  a  week.     She  then  continued 
for  a  fortnight  or  more,  in  nearly  the  same  state,  constant- 
ly con6ned  to  bed,  and  affected  with  frequent  returns  of 
die  pain,  but  without  any  violent  attack,  until  the  20th  of 
April,  when  it  returned  with  great  violence,  accompanied 
by  vomiting,  pain  in  the  abdomen,  and  double  vision  dur- 
ing the  paroxysm ;  the  pulse  was  at  this  time  natural. 
From  the  beginning  of  May,  the  complaint  began  to  dimi- 
nish in  violence ;  on  the  20th,  she  was  first  able  to  be  out 
of  bed,  and  from  that  time  recovered  gradually.     Soon 
after  her  recovery,  a  large  glandular  swelling  appeared 
upon  her  neck,  which  continued  stationary  for  many  months. 
During  the  summer  and  the  following  winter,  she  enjoyed 
tolerable  health,  but  continued   liable   to  headach,   and 
throbbing  in  the  head,  and  required  the  most  cautious  re- 
gimen.    In  spring,  1818,  she  had  severe  pectoral  com- 
plaints,  on  recovering  from  which,  she  began  again  to 
complain  of  headach,  with  sense  of  weight  in  the  head^ 
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and  ocoaaoml  giddiness.  In  the  beginnii^  of  June,  ehe 
had  §evenl  atUcls  which  tesembled  syncope,  except  that 
the  pulse  condnued  of  good  strength ;  and,  soon  after  this, 
she  b^an  to  be  occasionaUjr  fb^^etfitl,  and  slightly  inco- 
herenL  These  symptoms  vere  followed  by  a  tendency  to 
•tupoT,  which  was  relieved  for  a  bine  by  purgatives,  and 
repeated  blistering ;  at  this  dme,  her  pulse  was  generally. 
froni  96  to  100,  and  ber  countenance  was  pale  and  ex- 
hausted. As  these  symptoms  advanced,  her  pectoral  com- 
{Haints  disappeared,  and,  after  various  turns  of  the  symp- 
toms in  the  head,  she  was  found  speecM^sa  in  die  morning 
of  the  3d  of  July.  She  lay  with  ber  eyes  open,  and  ap- 
peared to  take  notice  of  olgects ;  pulse  from  90  to  100 
and  weak,  face  pale.  She  continued  in .  the  same  state 
(Ml  the  4th ;  on  the  5th,  there  was  increase  of  coma,  with 
loss  of  the  power  of  swallowing,  and  paralysis  of  the  right 
nde. 

(6th)  Recovered  the  power  of  swallowing ;  pOlse  130; 
expression  of  the  countenance  intelligent ;  eye  natural ;  but 
she  made  no  attempt  to  speak. 

(7th)  In  die  same  state ;  took  flowers  in  her  left  hand, 
and  appeared  to  be  amused  by  them  ;  right  side  paralytic  « 
great  obstinacy  of  the  bowels. 

(9th)  Mote  oppressed.  (10th)  Perfect  coma ;  pulse 
130.     She  died  in  the  evening. 

Inapection.— The  dura  mater  adhered  intimately  to  the 
left  hemisphere  of  the  brain,  at  a  spot  the  size  of  a  half- 
crown  piece,  about  the  middle  of  die  hemisphere  near  the 
fidx.  At  this  placsj  a  portion  of  die  brain,  the  sise.of  a 
large  walnut,  was  externally  of  a  deep  red  colour,  atad  this 
redness  appeared  both  on  the  upper  svrface^  where  the 
membranes  adhered  to  it,  and  on  the  inner  suaface,- where 
it  was  in  contact  with  the  &lx.  When  cut  into,-thi8  por- 
tion appeared  rather  firmer  than  the  healtby  cerebral  sub- 
stance, except  towards  the  centre,  where  it  was  soft,  a« 
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if  approacliing  to  suppuiratioti.  The  ezteriial  circum^ 
ferenoe  of  the  portion  retiUBed  the  deip  ted  colour,  to  the 
depth  of  about  half  an  inch ;  the  central  parts  wene  of  jan 
ash  colour,  with  interspersed  portions  of  a  dark  reddish- 
brown.  On  the  upper  surfiice,  where  the  membranea 
adhered  to  it,  there  was  a  deposition  of  fidse  membrane 
to  the  extent  of  the  adhesion,  and  the  dura  mater,  at  the 
place  of  the  adhesion,  was  thickened  and  spongy ;  the 
coats  of  the  longitudinal  sinus  also  appeared  to  be  thick- 
ened, at  the  place  where  it  came  in  contact  with  the  dis- 
eased portion  of  the  brain.  There  was  no  efibsion  in  the 
yentricles,  and  no  other  disease  in  any  part  of  the  brain. 
The  lungs  were  extensiyely  tubercular,  and  the  pleura 
lining  the  diaphragm,  on  the  left  side,  was  rough  and  ir- 
regular, from  numerous  small  firm  excrescences  on  its  sur* 
fcoe,  resembling  warts. 

Cass  XXVI.-— A  lady,  aged  60,  for  whose  case  I  am 
indebted  to  Dr.  Hay^  in  the  end  of  Septemb^,  1824, 
suffered  an  apoplectic  attack  with  partial  paralysis  of  the 
right  side.  She  was  relieved  by  bleeding,  and  appeared 
to  be  recovering  favourably,  until  the  8th  of  October, 
when  she  had  another  attack.  She  did  not  then  become 
insensible,  but  complained  of  a  strong  pulsation  over  the 
body,  particularly  on  the  right  side,  the  arm  and  leg  of 
which  were  again  considerably  paralysed.  From  this  time, 
she  gradually  lost  the  power  of  these  parts,  first  of  the  leg 
and  then  of  the  arm ;  she  had  occasional  returns  of  the 
fteling  of  pulsation,  and  frequently  applied  her  band  to 
Ae  right  side  of  her  head,  in  which  she  said  she  ftit  un- 
iasiness,  and  to  which  it  was  observed,  that,  during  sleep, 
lier  hand  was  frequently  carried;  the  bowds  were  ex* 
ceedingly  torpid.  The  usual  treatment  was  employed  by 
Dr.  Hay,  in  the  most  judicious  manner,  without  itlief ; 
ha  stiength  gradually  dedined,  and  she  died  on  tl^  26th 
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43f  December,  having  fallen  into  a  comatose  9tate,  witb 
loss  of  the  power  of  swallowing,  about  a  week  before  her 
death. 

Inspection, — ^l^he  dura  mater  was  found  to  adhere  very 
firmly  to  the  brain,  at  a  spot  «bout  the  centre  of  the  left 
hemisphere,  on  the  xxffpet  pairl^  The  substance  of  the 
brain  beneath  this  portionr  seemed  "firmer  than  natural^ 
and,  when  cut  into,  was  of  a  bright  red  colour.  This  por« 
tion  was  about  an  inch  and  a  half  in  extent  downwards^ 
and  of  nearly  the  same  breadth ;  and  the  cerebral  sub* 
stance  surrounding  it  appeared  more  vascular  than  the 
other  parts  of  the  brain.  Deeper  in  the  substi^ce  of  the 
brain,  a  similar  portion  was  met  with,  the  size  of  a  hand 
nut,  which  was  of  a  deeper  red  colour  than  the  formesi 
The  corpus  striatum  of.  the  «ame  side  was  of  a  red  coi» 
bur,  inclining  to  purple,  Sbft  inks  texture^  ^oid  pve^ 
senting,  when  cut  across,  numerous  points  ^  vessels.  The 
tight  hemisphere  was  healthy ;  there  was  a  small  quantity 
of  fluid  in  the  lateral  ventricles ;  and^  in  both  ventricle^ 
the  dioroid  plexus  was  turgid  with  blood,  and  contained 
in  its  substance  numerous  small  cysts  of  a  blmsh  colour 
The  vessels  on  the  surface  of  the  left  hemisphere,  and  be- 
twixt the  convolutions,  were  very  turgid  with  Mood ;  and^ 
in  some  of  the  deeper  convolutions,  there  was  a  slight  sp* 
pearanoe  of  ecchymosis. 


g  III. — ^ThE  IHVLAMED  mass  passing  into  RAMOLLISSEi* 

KENT. 

Y  Case  XXVII.— A  girl,  aged  7,  had  been  falling  off  for 
about  two  months  before  her  death,  having  some  cough, 
with  eonnderable  emaciation ;  but  her  appetite  was  good. 
On  the  23d  of  July  1836,  she  had  pain  in  the  bowels,  with 
dianliceay  and  some  vomiting.    These  symptoms  weie 
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relieyed  by  die  usual  remedies,  but  she  still  complained 
of  pain  in  ber  bowels,  and  had  some  cough.  Three  or 
four  days  after  this,  she  complained  of  headach,  and  her 
speech  was  sensibly  impaired ;  about  this  time,  also,  she 
complained  of  pain  in  the  right  ear.  Some  peculiarity  of 
speech  had  been  obsetved  before  on  one  or  two  occasions^ 
when  she  was  able  to  go  about.  On  the  27th,  she  was 
first  seen  by  Dr.  Beilby,  who  found  her  affected  with 
headach  and  pain  of  the  ear  ^  with  considerable  embar- 
rassment of  speech,  and  a  small  firequent  pulse.  On  the 
two  following  days,  she  Was  considerably  relieved  in  re- 
gard to  pain,  and  the  symptoms  assumed  more  the 
diariicter  of  continued,  fever.  I  saw  her  on  the  30th, 
when  there  was  coilsiderable  coma,  so  that  she  could 
scarcely  b^  made  to  answer  a  question;  pulse  90;  the 
pupil,  much  dilated,  and  there  had  been  considerable  re* 
turn  of  headach.  On  the  31st,  she  was  speechless,  with 
nearly  perfect  coma;  pulse  80.  She  continued  in  the 
same  state  .on  the  Ist  of  August,  with  the  pulse  becoming 
fiequent.  On  the  2d,  she  began  to  be  affected  with  pa- 
roxysms of  convulsion,  which  attacked  only  the  right  side 
<yf,the  body.  The  limbs  of  the  left  side  appeared  to  be 
paralytic,  or  at  least  were  never  observed  to  move,  even 
during  the  convulsions  of  the  right  side.  These  paro3L^ 
ysms  continued  to  recur  for  four  or  five  days ;  she  then 
sunk  into  a  state  of  perfect  coma,  and  died  on  the  10th. 
She  had  retained  the  power  of  swallowing  liquids  when 
diey  were  put  into  her  mouth,  and  seemed  to  recover  a 
slight  degree  of  motion  of  the  left  arm. 

Inspection, — Onremovingthedura  mater,  several  patches 
of  false  membrane  were  found  on  the  outer  side  of  the 
light  hemisphere,  chiefly  at  the  openings  of  the  convolu- 
tions, and  dipping  down  considerably  betwixt  them.  On 
cutting  through  this  hemisphere,  a  defined  portion  was 
met  with  in  a  state  of  recent  inflammation,  presenting  a 
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uniform  red  colour,  and  a  natural  consistence.  It  was 
«bout  2^  inches  in  length,  extending  from  before  back- 
wards, about  an  inch  in  breadth,'  and  as  much  in  thick- 
ness. At  its  anterior  part,  it  was  connected  with  another 
portion,  about  an  inch  in  extent  in  all  its  dimensions,  in 
«  state  of  perfect  ramollissement,  and  of  a  yellowish  white 
or  ash  colour ;  and  the  two  structures  eridently  passed 
into  e^ich  other,  the  inflamed  portion  becoming  gradually 
softer  as  it  approached  the  softened  part.  Along  the 
whole  of  that  part  of  the  hemisphere,  through  which  the 
inflamed  mass  extended,  all  the  convolutions  •  were  firmly 
^lued  together  through  their  whole  extent,  by  a  deposi- 
tion of  very  firm  adventitious  membrane ;  and  there  was 
a  similar  adhesion  of  the  anterior  to  the  middle  lobe* 
There  was  slight  effiision  in  the  ventricles,  but  the  central 
parts  were  healthy.  In  various  parts  of  the  brain  very 
-ifiinutc  tuberderw^re  observed ;  and,  on  the  base  of  the  ^ 
brab,  at  the  junction  of  the  left  cms  cerebri  with  the  tuber  .X 

imnulare,  there  was  an  irregular  tubercular  mass  of  consi* 
derable  extent,  mixed  with  adventitious  membrane.  In 
the  lungs  there  were  numerous  minute  tubercles,  all  in  a 
soUd  state.  In  the  mucous  membrane  of  the  intestines, 
especially  at  the  lower  extremity  of  the  ileum,  there  were 
observed  numerous  minute  Mack  spots,  each  of  which, 
when  viewed  by  a  lens,  appeared  to  be  surrounded  by  a 
minute  circle  of  inflammation. 


X"Case  XXVIII.— a  lady,  aged  24,  had  long  been  U 
ble  to  severe  attacks  of  headach,  which  occurred  at  irr^^- 
lar  intervals,  and  were  excited  by  various  causes,  such  as 
warm  rooms,  and  bodily  exertioniB,  and  for  which  she  had 
used  a  variety  of  treatment  with  little  benefit.  They  had 
not,  however,  aifected  her  general  health,  and  she  was  re- 
covering favourably  firom  her  second  accouchement,  under 
the  care  of  Dr.  Mackintosh,  when,  about  the  beginning  oC 
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the  setond  week,  she  was  seized  with  severe  headachy  and 
considerable  oppression.  She  was  bled  with  relief,  and 
continue  tolerably  well  for  several  dajrSf  though  with  oc- 
casional complaint  of  headach.  On  Sunday 1 14lli  Janu- 
aiy  1837i  after  a  disturbed  nighty  with  some  deliriuni,  she 
complained  in  the  course  of  the  day  of  slight  uneasiness 
bt  her  head,  and  a  peculiar  feeling  ^  numbness  in  the 
hitek  of  the  head  and  neck;  but  she  was  otherwise  weU, 
and  in  good  spirits,  till  about  ten  o^dock  at  night,  when 
she  suddenly  complained  of  numbness  and  loss  of  power 
of  the  right  hand.  These  feelings  spread  rapidly  along 
the  arm^  which  very  soon  became  entirely. paralytic,  and 
this  was  speedily  followed  by  loss  of  speeds  and.  twisting 
of  the  mouth.  She  was  immediately  bled,  and  when  I  saw 
her  soon  after  the  bleedings  I  iSound  her  with  a  look  of  in- 
telligMce,  but  without  any  attempt  at  speech  s  the  pulse 
/q[ijick  and  feeUe,  the  right  arm  aoitirdy  powerlesfti  and  with 
a  degree  (if  spasmodic  rigidity.  ,  A  few  hours  after,  the 
right  leg  became  also  paralytic^  She  continued  without 
aHy  fiucther  change  till  aboUl  thi^  #^ck)ck  in  the  morning, 
wh^n  she  was  seized  with  savage  and  general  convulsion, 
affoHbg'both  flides  of  the  body,  but  strongest  on  the  left 
side.  The  convulsion  tatunied  three  times  betwixt  this  and 
nudrday  !af  the  15th,  after  which  the  attacks  became  much 
more  finequent;.  and  .from  thb  tim/s  she  ^owed  no  ap- 
pearance of  sensibility.  She  had  from  the  first  swallowed 
with  difficulty,  but  every  attempt  to  make  her  swallow 
nbw  ^Lcited  general  convulsion.  During  the  attacks,  the 
face  was  much  distorted,  and  equally  so  on  both  sides ; 
the  limbs  of  the  left  side  were  violently  convulsed,  while 
the  right  arm  was  affected  chiefly  with  a  rigid  spasmodic 
contraction,  and  a  tremulous  motion.  The  convulsions 
now  returned  with  great  violcnca  and  frequency,  some- 
times every  half  hour,  and  eadi  attack  continued  for  tra 
or  fifteen  minutes.     The  pulse  was  generally  rapid ;  somo- 
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times  extremely  feeble,  aad  sometimes  of  tolerable  strength. 
The  breathiflg  was  sometimes  firequest  and  convulsive,  and 
sometimes  slow  and  oppressed,  as  if  Ae  were  inoribund ; 
and  on  many  occasions  she  was  considered  as  being  with- 
in a  few  minutes  of  death ;  but  she  continued  to  live  in 
this  state  till  Ae  evening  of  the  16th,  being  forty-eight 
hpon  from  the  attack.  On  the  second  day,  the  rigid 
contraction  of  the  right  armluid  dinippeared,  and  it  coQr 
tmued  entirely  paralytic,  exeq^  whc»  it  waa  affiscted  by 
the  convulsion. 

Inspection. — On  the  upper  auzfaoe  of  die  left  hemi- 
sphere, and  between  the  convulsiona,'  tbexe  was  a  consi- 
derable ecchymosis,  produced  by  a  very  thin  layer  of  ez- 
t^avasated  blood  betwixt  the  arachnoid  and  pia  mateor. 
The  veins  On  the  upper  part  of  this  hemisphere  woe  re- 
markably: turgid,  and  were  found  to  be  distended  with  dark 
blood  in  a  perfectly  firm  fleshy  state,  mixed  with  some 
firm  white  matter ;  and  their  coats  appeared  to  be  thick- 
ened. Where,  these  veins  entered  the  kmgitudinal  sinus, 
there  was  a  remarkable  diminution  of  its  area,  jnising  part- 
ly from  the  thickening  of  its  coats,  and  partly  from  deposi- 
tion of  firm  white  matter  on  its  inner  earbce.  In  the  sub- 
stance of  the  left  hemisphere,  nbout  the  centre  of  its  lon^ 
diameter,  towards  the  outer  side,  and  rather  above  the  le- 
vel of  the  ventricle,  there  was  a  distinctly  defined  portion 
about  the  site  of  a  small  walnut  in  a  state  of  complete  ra- 
mcdlissement,  but  retaining  entirely  the  natural  white  co- 
lour; and  immediately  bordering  upon  the  part,  Ai&te 
was  a  considerable  portion  in  a  state  of  the  deep  redness 
described  in  the  former  cases ;  the  brain  in  other  respects 
was  healthy,  except  a  small  softened  spot  in  the  right 
hemisphere. 

This  imp<Nrtant  case  was  also  seen  by  Dr.  Kellic  and 
Dr.  Scott^ 
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§    IV. — ^EXTEKSIVE    RAMOLLISSEMSMT   OF    THE    CORPUS 

STRIATUM. 

\y  Case  XXIX.-**A  man,  aged  35,  about  four  years  be- 

fore his  death  was  first  affected  with  difficult  breathing, 
strong  action  of  the  heart,  dropsical  symptoms,  and  irre- 
gular pulse ;  after  some  time  he  was  considerably  relieved, 
but  about  a  year  and  a  half  after  this  he  again  became 
dropsical,  and  about  this  time  was  suddenly  seized  with 
palsy  of  the  left  side  of  the  body,  delirium  and  coma. 
The  coma  subsided  in  a  few  days,  and  he  recovered  the 
use  of  his  Ihnbs  in  a  few  weeks,  so  that  he  was  able  to 
return  to  his  work  as  a  joiner.  The  symptoms  in  his 
chest,  however,  soon  obliged  him  to  give  it  up,  the  strong 
action  of  the  heart  continuing,  with  small  irregular  pulse, 
and  much  dyspnoea.  In  *  May  1821,  he  was  again 
attacked  with  palsy  of  the  left  side,*  accompanied  by  coma 
and  delirium,  and  recovdred*in  a  few  weeks.  In  these 
two  attacks  of  palsy,  there  never,  bad  been  any  complaint 
of  headach ;  but  in  March  1823,  he  was  attacked  with 
severe  headach,  followed  by  loss  of  memory,  palsy  of  the 
left  side,  and  coma.  He  again  recovered  in  a  few  weeks, 
so  as  to  be  able  to  walk  about;  the  symptoms  in  the 
thorax  continued  as  before.  20th  October  182B,  he  was 
a  fourth  time  attacked  with  palsy  of  the  left  side,  accom- 
panied by  violent  pain  referred  to  a  particular  spot  on 
the  coronal  suture,  a  little  to  the  right  side.  This  was 
followed  by  maniacal  delirium,  the  pulse  feeble  and  irre- 
gular, the  mouth  twisted,  and  the  left  eye  distorted. 
After  some  time  he  recovered  considerably,  so  as  to  be 
able  to  walk  with  a  little  assistance,  draggipg  his  leg,  but 
continued  to  be  occasionally  delirious  till  a  few  days  be- 
fore his  dc^th,  when  the  palsy  again  became  complete. 
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with  much  deHrium,  and '.some  oonyulsiye  affections,  but 
no  coma.     He  died  on  the  17th  December. 

InapecHan, — There  was  nodiing  unusual  on  the  surface 
of  the  brain,  and  no  effiision  in  the  ventricles.  The 
rij^  corpus  striatum  was  extemaily  of  a  peculiar  dull 
yeUow  colour,  and  when  cut  into  was  found  to  be 
throughout  its  whole  substance  in  the  extreme  state  of 
ramoUissement,  extending  to  a  great  depth  ;  it  was  mixed 
with  a  slight  appearance  of  pus,  and  the  soft  undulating 
mass  was  separated  from  the  ventricle  by  a  delicate  mem- 
brane. There  was  also  ramollissement,  but  of  small  ex- 
tent in  the  left  corpus  striatum.  The  heart  was  gene- 
rally and  considerably  enlarged ;  the  right  ventricle  diidc- 
ened ;  the  left  ventricle  enlarged  without  thickening ;  the 
left  auricle  much  enlarged,  and  containing  a  large  organ- 
iied  polypus  firmly  attached  to  its  sides,  and  deposited  in 
successive  layers  like  the  deposition  in  the  sac  of  an  aneu- 


§  v.— The   affection   in   a   chronic   foem,   with 

RAMOLLISSEMENT  OF   SMALL  EXTENT,  AND  REMABKA- 
fiLE  SYMPTOMS. 

^^  Case  XXX. — ^A  gentleman,  aged  26,  of  a  pledioric  ha» 
bit,  had  suffered  occasionally  for  two  or  three  years  from 
headach  and  vertigo,  which  were  always  relieved  by  deple^ 
don.  On  12th  April  1827,  while  walking  out,  he  was 
sdzed  with  confusion  and  giddiness,  embarrassed  speech, 
and  a  considerable  degree  of  paralysis  of  the  right  leg: 
He  was  rather  pale ;  his  pulse  was  ^0  and  soft ;  and  he 
did  not  complain  of  any  headach.  The  usual  treatment 
was  adopted  with  activity  by  Dr.  Combe  of  Leith,  without 
much  relief.  On  the  contrary,  after  several  days  he  began 
to  complain  of  acute  headach,  accompanied  by  vomiting 
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tod  hiccup ;  and  the  other  symploms  contiiiued  nearly  as 
before, — ^his  speech  being  hibour^  and  slow,  and  his  me- 
mofy  very  defective.  After  some  weeks  those  symptoms 
■liteided,  so  that  he  was  able  to  walk  out ;  but  the  headach 
continued  with  frequent  vomitiiigv  The  pain  was  chiefly 
referred  to  the  left  side  of  the  Jbead,  0piaetime8  to  the  oc- 
t^Ut,  and  there  was  ocdunonal  numbiiesaof  th^  right  arm. 
When  I  saw  him,  along  with  Dr.  Combe  and  Dr.  Kelly 
in  July,  his  chief  complaint  was  of  frequent  and  irregular 
attacks  of  vomiting,  occurring  daily,  or  repeatedly  during 
the  day.  It  came  on  very  suddenly,  without  previous 
nausea,  and  he  was  often  awakened  in  the  night  by  the 
sadden  attack,  of  vomiting.  He  had  now  a  pale  sickly 
)obk  {  there  waa  no  pluraly tic  affection,  and  little  complaint 
of  headad^^  ^hoygh  he  still  had  occasional  uneasiness  in 
tJl^  h0«d,  if^itietimes  referred  to  One  part  of  it  and  some- 
IPMi  lo.  iQodier.  When  he  did  refer  it  to  a  particular 
part  as  the  principal  seat  of  the  pain,  it  was  cither  the  left 
temple  or  the  occiput.  But  the  headach  at  this  time  was 
slight  and  transient,  and  the  symptoms  in  the  stomach 
wete  so  much  the  more  prominent,  that  it  was  a  matter  of 
nauch  doubt  whether  there  was  now  any  fixed  disease  in 
the  head.  The  vomiting  was  much  reUeved  by  the  oxyd 
of  bismuth,  so  that  he  was  free  from  it  for  severlstl  days. 
Hut  it  ifooh  returned  and  went  oh  as  before,  with  increas- 
ing debility,  great  lifltlessness,  and  bad  appetite;  pulse 
little  affected.  He  had  now  a  peculiar  unsteadiness  of  his 
limbs,  so  that  on  first  getting  up  into  a  standing  posture, 
be  staggered  very  much  and  required  some  time  and  atten- 
tion to  steady  himself.  When  he  had  accomplished  this 
he  walked  with  tolerable  firmness.  The  symptoms  went 
on  in  this  manner  till  the  27th  of  October,  when  he  was 
auddenly  seiiied  with  violent  and  continued  convulsion, 
and  died  in  nine  hours. 
Inspection. — In  the  substance  of  the  middle  lobe  of 
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the  left  hentiqibere  of  die  bnin^  M&at  the  level  of  the  fai- 
ttral  ventricle,  there  was  a  portioii  in  a  state  of  compile 
ramollissement,  about  an  ufch  and  a  half  in  lenj^h^  lUid 
an  inch  in  its  other  dimenmons,  and  the  neighboniing 
parts  appeared  unusually  vascular.  The  tubcar  anilulare 
and  Pons  Varolii  were  scrfter  than  usual,  but  otherwise 
healthy.  No  other  morbid,  appearance  could  be  discii- 
veied  in  the  head,  and  all  the.dther  viscera  were  healthy. 

It  is  unnecessary  to  poiitt>ouit  tha  v^  rtemiarkable  fisa- 
tures  of  this  case.  Thd  sudden  attadc  so  dos^ly  resemb- 
ling the  orditaary  paralytic  attilckj  mubt  have  been  col^ 
nected  with  the  comiilencement  of  the  infllimmatory  stage. 
The  remarkable  s3rtt>ptoms  in  the  stomach  in  the  fiurther 
progress  of  the  diseasie,  and  the  mode  of  its  terminatioi^ 
make  it  altogether  a?  case  of  great  value  in  the  pathology 
of  this  remarkable  attsdiot.  Ttid  following  case  shows 
the  same  morbid  appearance,  with  a  train  of  symptoms 
considerably  different,  but  with  a  remarkable  similarity  in 
the  mode  of  its  termination. 

Gasb  XXXI.-*-«A-  gentleman,  aged  38,  during  two 
years  before  his  death  had  Suffer^  several  epileptic  at- 
tacks, from  which,  hoWever,  he  had  always  speedily  reocK- 
vered.  On  the  morning  of  27th  December  1827,  he  was 
found  in  bed  speechless  and  paralytic  on  the  right  side. 
He  recbvered  his  lipeech  in  the  course  of  the  day ;  the 
palsy  continued  in  the  umial  manner,  and  a|Ur  some  time 
he  began  to  recover  a  degree  of  motion  of  the  parts. 
Wheii  he  came  to  Edinburgh  about  a  month  after  the  at* 
iack,  he  had  recovered  the  use  ofhisl^sofSurastobe 
ld>le  to  walk  once  or  twice  across  his  room  with  much  ab- 
ortion; his  arm  was  improved  in  a  much  less  degree;  his 
speech  was  distinct,  but  his  mouth  was  considerably 
distorted,  and  his  mind  was  somewhat  impaired.  He 
now  consulted  Dr.  Thomson,  and  under  the  usual  treat- 


92  INFLAMMATION  OF  THE  HEMISPHBRES 

nient  he  was  progressively  improving,  so  that  at  the  end 
of  another  month  he  could  walk  along  the  streets  to  a  con- 
aiderable  distance,  though  with  a  dragging  motion  of  his 
leg,  and  could  nearly  raise  his  arm  to  his  head.  In  the 
evening  of  22d  February  he  went  to  a  supper  party,  and 
^med  remarkably  well;  but  departed  considerably  from 
the  abstemious  regimen  to  which  he  had  been  previously 
restricted.  About  8  oVlock  on  the  morning  of  the  23d  he 
was  found  in  bed  in  a  state  of  complete  insensibility,  ac- 
-companied  by  severe  and  general  convulsion,  which  was 
strongest  in  the  limbs  of  the  right  side.  The  face  was 
much  convulsed,  the  eyes  rolling  and  insensible,  the  respi- 
ration laborious  and  convulsive.  Blood-letting  and  the 
jother  usual  means  were  actively  employed  without 
any  relief.  The  convulsion  continued  unabated  in  the  state 
now  described,  when  I  saw  him  at  eleven,  imd  he  died 
at  two. 

Inspection, — ^The  brain  externally  was  healthy,  except 
some  old  adhesion  of  the  membranes  near  the  posterior  part 
of  the  falx,  and  very  trifling  effusion  under  the  arachnoid. 
The  ventricles  contained  the  usual  very  small  quantity  of 
fluid  On  the  outer  side  of  the  left  ventricle,  and  sepa- 
rated fiY)m  it  by  a  thin  partitbn  of  healthy  cerebral  sub- 
stance, there  was  a  defined  portion  in  a  state  of  complete 
and  diffluent  ramollissement.  The  portion  thus  afiected 
was  about  an  inch  in  depth ;  about  half  or  3-4ths  of  an 
inch  in  diameter  at  the  upper  part,  and  became  graduaUy 
narrower  as  it  descended  by  the  side  of  the  ventricle,  until 
it  terminated  almost  in  a  point.  There  was  considerable 
softening  of  part  of  the  medulla  oblongata,  and  the  upper 
part  of  the  spinal  cord.  No  other  vestige  of  disease  could 
be  discovered  on  the  most  careful  examination. 

I  do  not  attempt  to  offer  any  explanation  of  the  symp- 
toms in  these  two  most  remarkable  cases,  or  to  reconcile 
them  with  the  old  notions  in  regard  to  diseases  of  the 
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brain.  I  give  them  as  facte  carefully  ascertained,  and 
faithfully  related,  to  be  illustrated  by  farther  observationa 
on  this  very  remarkable  disease. 


y 


§  VI. — ^The  affection  in  a  chronic  form,  with 

EXTENSIVE    RAMOLLISSSMENT,  AND  REMARKABLE  DIS^ 
EASE  OF  THE  BASILAR  ARTERY. 


Case  XXXII.-»-A  young  man,  aged  18,  had  been  foi 
six  or  eight  weeks  affected  with  cough  and  pain  of  the 
chest,  and  was  supposed  to  be  phthisical;  but  for  several 
days  he  had  been  much  better,  when  on  the  15th  Decem- 
ber 1819,  he  suddenly  fell  down  deprived  of  sense  and 
motion,  and  paralytic  on  the  lefl  side,  with  twisting  of  the 
mouth.    When  partially  recovered,  he  com^ained  of  .se- 
vere pain  in  the  right  teniple ;  his  speech  was  very  iiidis- 
tinct;  countenance  expressive,  of  great  stupor.     The  usual 
treatment  was  actively  employed,  but  without  much  be- 
nefit, and  he  continued  for  about  ten  days  with  little  or 
no  improvement ;  the  left  side  perfectly  paralytic ;  a  great 
d^ree  of  coma ;  the  speech  very  indistinct ;  but  he  still 
pointed  to  the  r^ht  temple  as  the  seat  of  fixed  uneasi- 
ness.    During  this  time  his  pectoral  complaints  had  dis- 
appeared.    In  January  1820,  he  began  to  improve,  so  as  te 
have  less  imeasiness  in  his  head,  and  considerable  motkm 
of  the  1^,  but  the  arm  continued  entirely  paralytic.     His 
cough  now  returned,  with  considerable  pain  in  the  right 
side  of  the  chest.     He  continued  without  farther,  change 
till  the  15th  of  February,  when  he  complained  of  pain  in 
the  back  of  his  head,  and  was  seised  with  loss  of  speech, 
and  of  the  power  of  swallowing.     He  soon  recovered  his 
speech,  but  the  power  of  swallowing  was  permanently 
lost,  so  that  from  this  time  he  was  constantly  fed  by  li- 
quids introduced  into  the  stomach  through  an  elastic 
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gum  tube.  He  was  now  quite  distinct,  and  did  not  com-' 
plain  of  any  pftin ;  the  cough  again  abated ;  pulse  of  na- 
tural firequency  but  feeble.  In  the  beginmng  of  March 
he  seemed  to  improve  a  little  in  strength,  so  that  he  was 
several  times  taken  out  in  a  carriage ;  there  was  consider- 
able motion  of  thd  left*  hgi  but  th^-  anh'  continued  perfectly 
paralytic;  no  retvtm  of  the  powet'of  s^Ulowihg;  speech 
and  intellect  entire.  He  died  rather  suddenly  on  the  20th 
of  March,  having  the  day  before  become  extremely  weak 
and  pale  widio^  any  obvious  cause- 

Inspection^'^i^On  Temdvmg  the  dura  mater,  there  ap^ 
peared  on  the  middle  of  the  right  hemisphere  a  remark- 
aUe  depression,  which,  *when  cut  into,  watf  feund  to  arise 
from  an  extensive  mass  of  pure  miniollissement ;  the  part 
being  in  the  state  of  a  soft  white  pulp,  without  any  ap- 
pearance of  pus,  and  without  fetor ;  it  extended  the  whole 
depA  of  the  hemisphere.  In  the  cerebral  matter  adjoin- 
ing to  this  disease,  there  was  a  small  abscess,  no  larger 
than  a  bean,  lined  with  a  firm  soft  cyst  of  coagulable  lymph. 
Thope  was  very  little  effusion  in  the  ventricles,^ and  no 
other  disease  in  the  substance  of  the  brain.  On  raising 
the  brain,  a  remarkable  appearance  was  found  in  the  basilar 
ntaj ;  through  the  extent  of  about  an  inch  it  was  very 
much  enlarged  and  hard,  and  this  portion  was  found  to  be 
completely  filled  up  by  a  jfirm  white  matter  withdut  any 
appearance  of  blood.  Anterior  to  this  portion,  there  was 
a  small  coagulum  of  blood  in  the  artery.  The  lungs  were 
tolerably  healthy,  but  there  was  a  considerable  deposition 
of  coagulable  lymph,  forming  a  thick  firm  mass  betwixt  the 
right  lung  and  the  pleura  costalis  at  the  lower  part  imme* 
diately  above  the  diaphragm. 
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/  §  VII.-^RaMOLLISSEMBHT  COMlINEb  WITljjIIPPURA- 

TION. 

Case  XXXIII.— A  man,  aged  S4,  had  been  Ik^fo  fili 
two  years  to  headach,  which  was  always  refefrreid'  to  the  right 
side  of  the  head.  In  February  :l8t 8  he  contracted  syphi- 
lis which,  being  neglected,  became  inveterate,,  and  contii 
nued  fourteen  months.  Dimngthis  time  the  headach  be^ 
came  more  severe,  and  wae  always  referred  to  the  right 
temple.  In  Juiie  1819,  he  wa§  affected  with  numbn^  dF 
the  left  thumb,  which  gradually  extended  over  ther  arm/ 
and  he  had  afterwards  complete  paralysis  of  the  left  aim 
and  leg,  widi  se^^ere  pain  tA  the  right  temple.  /  TlpB  wa« 
followed  by  maniadal  delirium,  which  continued  Ibt  three, 
days.  He  was  relieve  by  copious  bleeding,  8rc  and 
was  completely  recovered  within  a  month.  In  August, 
he  was  affected  in  the  same  manner,  and  agiun  entirely 
recovered:  He  continued  well  till  27th  November,  when 
he  complttned  of  violent  pain  over  the  whole  head,  adA 
in  the  night  was  observed  to  have  lost  his  speech  and  the 
power  of  the  left  side ;  the  jaws  were  locked ;  he  appeared 
sensible,  and  expressed  his  feelings  by  signs ;  piilse  ^8^ 
small  and  irregular.  There  was  no  change  on  the  28thi 
on  the  29th,  the  body  was  rigid  as  if  tetanic ;  he  then  htU 
came  comatose,  and  died  in  the  evening.  , 

Inspection, — ^The  anterior  and  lower  part  of  the  r^t 
hemisphere  was  extensively  diseased,  formiiig  a  mass  in 
which  softened  cerebral  matter  was  mixed  with  pus  of  nw  w 

tolerable  fetor.     There  was  very  little  fluid  in  the  ventri«  >C 

dies,  and  no  other  disease  could  be  detected  in  any  part  of 
the  brain. 
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§  VIII. — UnD£FI19£D  8UPPUEATI0>7. 

Cass  XXXIV. — ^A  gentleman,  aged  18,  had  been  for 
many  years  affected  irith  a  considerable,  degree  of  deaf- 
ness, aild  had  been  liable  to  suppuration  of  the  ears.  In* 
1810  he  was  affected  with  a  chronic  abscess  belnnd  the 
left  ear^  by  which  a  probe  could  be  passed  to  a  great 
depth  into  the  cells  of  the  mastoid  process.  This  sore 
discharged  more  than  a  year  and  then  healed,  leaving  a^ 
deep  cicatrix.  From  this  time  he  was  liable  to  headach,.- 
which  became  more  severe  in  the  beginning  of  the  year 
1813. 

May  14,  1813,  after  having  been  for  some  days  lan- 
guid, and  complaining  a  little  of  his  head,  he  was  seized 
with  severe  headach  and  frequent  vomiting.      He  wa^ 
much  oppressed,  and  lay  in  a  dozing  state,  impatient  of 
being  disturbed;  pulse  60.     He  was  treated  in  the  usual 
manner,:  by  frees,  general,  and  topical  bleeding,  purga- 
tives, blistering,  &c.     On  the  15th  the  headach  was  still 
violent,  but  the  vomiting  had  abated;  pulse  60;  had 
several  severe  attacks  of  shivering,  was  oppressed  and 
disposed  ^  sleep,  but  sensible;   eyes  natural.     (16th,) 
Headach  relieved ;   increasing   oppression.      From   this 
time  he  lay  in  a  state  of  partial  stupor,  with  much  talk- 
ing, which  was  generally  coherent;  pulse  varying  from 
80  to  120.     He  died  on  the  22d,  rather  unexpectedly, 
and  without  perfect  coma.     He  had  continued  to  know 
the  persons  about  him  till  about  twelve  hours  before  his 
death.     His  sight  continued  natural  except  on  the  day 
of  his  death,  when  he  appeared  to  be  blind ;  no  paralytic 
affection,  and  no  convulsive  symptom  had  been  observed. 
Inspection. — The  right  hemisphere  of  the  brain,   to 
about  half  its  depth,  was  entirely  reduced  to  a  mass  of 
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Add  pua;  in  the  centre,  it  was  fluid,  sad  towaids  the 
^tenUd  parts,  it  was  more  of  s  pulpy  cotudstence.  la 
^lia  mass,  there  were  found  aome  small  coagula  of  blood, 
and  the  TentricleB  contuned  a  conudetable  quaatity  of 
bloody  fluid. 

Case  XXXV.— A  gentleman,  aged  18,  {10th  July, 
1815)  was  affected  with  violent  headacb,  extending  along 
the  upper  and  back  patts  of  the  head,  and  accompanied 
by  severe  pain  in  the  neck,  where  it  was  much  increased 
1^  the  motion  of  the  head.  There  was  much  oppres- 
sion ;  pulse  natural ;  face  rather  pale ;  (ongue  clean ; 
eyes  natural.  He  had  been  ill  three  days,  and  the  com- 
plaint had  comme^ced  with  shiveriqg;  he  had  been  many 
years  afiected  with  dea&esB,  and  liable  to  suppuration  of 
the  ears.  The  usual  practice  was  empbyed ;  general 
and  topical  blood-letting,  purgatives,  blistering.  Sec. 

The  bleeding  gave  great  relief  at  each  repetition  of  it, 
and  the  blood  was  siay ;  but  the  relief  was  transient. 
On  the  13th,  he  had  squinting  and  double  vision^  which 
continued  on  the  14th,  but  then  went  ofl^  and  did  not  r& 
turn.  The  headach  continued  with  many  variations  in 
dc^fiee  ;  sometimes  he  made  little  complaint,  and  at 
other  times,  was  in  violent  pun ;  there  was  sometimes  a 
d^rea  of  delirium,  but  it  was  slight  and  transient ;  there 
was  much  oppression  but  no  coma,  and  no  paralysis. 
He  died  on  the  17tb  ratter  suddenly.  At  my  last  vin^ 
he  had  raised  himself  in  bed  with  little  assistance,  an- 
swered questions  dictinctly,  and  Imew  every  person  about 
him ;  pulse  60 ;  sight  natural  His  death  occurred  • 
few  minutes  after  I  had  left  the  house. 
.  Irupection. — ^The  whole  of  the  posterior  part  of  the  left 
hemisphere  of  the  bnun  was  one  mass  of  undefined  sup- 
ptnatian.  There  was  consideraUe  depoation  of  coagu- 
Jablelymph  on  the  suifiwe  of  the  bnuais  ■evoral  pluei^ 
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ctp^cially  uitdet  the  anterioir  lobes.  There  was  a  very 
stnaU  quantity  of  fluid  in  the  yentridedi  Md  Comiderable 
ramollissement  of  the  foroii,  In  the  mibstance  of  the 
brain,  near  the  base,  there  was  a  small  tumor  of  an  ash- 
colour,  which  contained  a  cheesy  matter  approaching  to 
suppuration.  A  pordon  of  the  dura  mater  covering  the 
temporal  bone  behind  the  auditory  porticm  was  thicken- 
ed and. spongy,  and  there  was  slight  appearttioe  of  c^ 
ries  in  the  portion  of  bone  with  which  the  diseased  mem-r 
brajie  was  connected 


§  IX. — Extensive  undefined  svpfu ration  with 

EXtBAVASATED  BLOOD. 

Case  XXXVI.-^A  man,  ag^  40,  had  complained 
for  two  months  of  frequent  pain. and  throbbing  in  the  left 
mAe  of  his  head.  In  March,  18141,  he  began  to  b#  af- 
feeted  with  convulsive  motions  in  the  right  arm  and  leg, 
H^hich  attaeked  him  in  pardotsyms,  and  usually  continued 
about  a  minute,  leaving  him  iii  the  intervals  able  for  his 
lUnial  employment  as  a  blacksmith.  After  blood-letting 
and  purging,  these  paroxysms  became  less  frequent,  and 
after  eight  or  ten  days  ceased*  He  was  then  affected 
wkh  giddiness  and  confufiion  of  thought,  and  conside- 
rable torpor  of  the  right  side*  After  some  time,  this  was 
attended  with  motions,  in  the  right  arm  atid  leg,  exactly 
resembling  those  of  chorea.  The  muscular  power  of 
these  parts  was  at  the  same  tfane  diminished,  and,  at  the 
<end  of  two  months  from  the  first  appearance  of  the  spas- 
modic  aifections,  the  arm  and  leg  became  entirely  para- 
lytic. His  speech  was  then  afftcted,  bebg  first  inarticu- 
latei  and  afterwards  gradually  lost,  so  thai  afVer  the  mid- 
die  of  June  he  never  was  able  to  articulate  A  word.  His 
pulse,  which  till  this  time  had  continued  quite  natural, 
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ncnr  became  a  little  frequent;  lie  passed  his  urine  anA 
feces  inyoluntarily,  but  his  mental  faculties  seemed  to  be 
entire.  He  took  food  when  it  was  offered  him,  and  put 
out  his  tongue  when  he  was  desired ;  his  eye  was  natural^ 
and  the  exjwession  of  his  countenance  intelligent.  His 
sight  and  hearing  appeared  to  be  p^ect,  but  he  never 
attempted  to  speak.  He  often  screamed  as  if  from  pain, 
at  the  same  time  laying  his  hand  on  his  forehead,  and 
frequently  shed  tears.  He  continued  in  this  state  till  the 
end  of  July,  when  he  became  comatose,  and  died  in  three 
days. 

/n«^pec/ion.— On  removing  the  dura  mater,  the  left  he- 
misphere of  the  brain  felt  soft  and  fluctuating  through  its 
whole  extent  like  a  bag  of  fluid ;  on  cutting  into  i^ 
there  was  about  half  an  inch  in  thickness  of  sound  cerebral 
substance,  the  remainder  of  the  hemisphere  was  foim^  v> 
nearly  reduced  to  a  fluid  mass,  partly  consisting  of(jpun|> 
lent  matter,  and  partly  of  cerebral  substance,  in  a  soft 
pulpy  state;  but  the  greater  part  was  purulent  From 
this  mass  of  disease,  the  ventricle  was  separated  merely 
by  the  membrane  which  lines  it,  and  contained  a  small 
quantity  of  serous  fluid.  In  the  substance  of  the  left 
thalamus,  there  was  a  coagulum  of  blood,  of  the  size  of  a 
walnut 


§  X. — ^The  ekcysted  abscess. 

Case  XXXVII. — ^A  girl,  aged  11,  thin  and  delicate* 
after  having  complained  for  some  days  of  headach,  was 
seiied  on  the  11th  of  January  1817>  with  convulsion, 
which  continued  about  half  an  hour.  I  saw  her  on  the 
12th,  and  found  her  affected  with  severe  headach,  and 
paralysis  of  the  right  arm,  which  had  taken  place  imme- 
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diately  after  the  convulisibii:  The  puke  was  100 ;  the 
tongue  foul ;  the  fkee  rather  pale,  and  the  eyes  languid. 
Being  bled  from  the  arm  and  purged,  and  cold  being 
applied  to  the  head,  she  was  much  relieved.  On  the 
13th,  the  pulse  was  natural,  the  headadi  was  much  abat- 
ed, and  she  had  recovered  considerable  motion  of  the 
arm.  On  the  15th,  the  headach  being  increased,  and 
die  arm  more  paralytic,  die  was  bled  again ;  and  on  the 
16th  and  17th,  she  was  much  relieyed,  the  pulise  natural, 
and  the  motion  of  the  arm  much  improved.  On  the 
18th,  after  being  affected  with  increase  of  headach,  and 
some  vomiting,  she  became  convulsed,  the  convulsion 
being  confined  entirely  to  the  head  and  the  right  arm. 
The  head  was  drawn  towards  the  right  side  with  a  roll* 
ing  motion  of  the  eyes,  the  arm  was  in  constant  and  vio- 
lent motion ;  she  was  sensible,  and  complained  of  head- 
ach ;  pulse  100.  Being  bled  to  Sviii.  the  convulsion 
ceased  instantly,  and  the  headach  was  relieved,  but  the 
light  arm  continued  in  a  state  of  complete  paralysis. 
(19th  and  20th)  The  arm  had  recovered  a  little  motion ; 
some  headach  continued,  with  occasional  vomiting ;  pulse 
60.  On  the  three  following  days,  the  convulsive  attacks 
returned  several  times ;  they  did  not  now  affect  the  head 
or  face,  but  were  entirely  confined  to  the  right  arm, 
which,  after  the  23d,  was  left  in  a  state  of  permanent  pa- 
ralysis. Hitherto  no  other  part  of  the  body  had  been 
affected  by  the  convulsion ;  but  on  the  24ith,  it  attacked 
the  right  thigh  and  leg,  and  left  them  in  a  state  of  paraly- 
sis; pulse  60.  The  former  remedies  were  again  em^ 
ployed  with  activity,  without  any  effect  in  arresting  the 
progress  of  the  disease.  The  thigh  and  leg  now  went 
through  a  course  precisely  similar  to  that  described  in 
regard  to  the  arm,  and  on  the  29th,  remained  in  a  state 
of  permanent  paralysis.     When  the  convulsion  first  be- 
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gah  to  affect  the  leg,  the  arm  was  affiicted  at  the  same- 
time;  but  afterwarda  it  was  confined  to  the  thigh  and' 
1^,  the  arm  remainmg  motionless. 

February  4th.  Complete  paralysis  of  the  whole  right 
side;  no  return  of  convulsion ;  she  continued  quite  sen-* 
sible,  and  made  little  complaint ;  pulse  from  50  to  60. 
She  now  continued  for  several  days  without  any  change,* 
and  except  the  palsy  of  the  right  side,  every  function  wat^ 
natural.  She  was  quite  sensible,  appetite  good,  pulse 
and  vision  natural,  and  she  made  little  complaint  of  any 
uneasiness.  She  was,  however,  inclined  to  lie  without 
being  £sturbed,  and  gradually  became  more  oppressed.* 
On  the  11th,  this  had  increased  to  perfect  coma,  iff 
which  she  continued  for  three  days,  and  died  on  the* 
14th. 

Jhtpectkm.'^In  the  upper  part  of  the  left  hemispheier 
of  the  brain,  there  were  two  distinct  defined  abscesses^ 
containing  togeth^  from  six  to  eight  omices  of  very  fetid 
pus.  They  were  lined  by  a  firm  white  membrane,  and 
a  thin  septum  of  finn  white  matter  separated  them  firom 
each  other ;  the  one  was  in  the  anterior  part  of  the  he-* 
misphere,  very  near  the  surfieure,  and  the  other  immedi^r 
ately  behind  it ;  they  had  no  communication  with  eadi 
other,  or  with  the  ventricle.  In  the  posterior  part  of  the 
right  hemisphere,  there  was  a  small  abscess  containii^ 
about  half  an  ounce  of  pus.  There  was  no  serous  efiusioiir 
in  any  part  of  the  bnun^  and  no  other  morbid  appear- 
ance. 

Case  XXXVIII.— -A  gentleman,  aged  21^had  been  finr 
many  years  affected  with  cough  and  puriform  expectora- 
tion, which  was  often  in  considerable  quanti^ ;  he  had 
also  repeated  attacks  of  hsemoptysis,  some  of  them  copious. 
He  was  stinted  in  his  growth,  and  of  a  feeble  habit,  but 
in  other  reqpects  enjoyed  tolerable  good  health,  and  way 
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able  to  attend  to  his  bunness  as  derk  to  a  solicitor,  till  the 
beginning  of  July  1822,  when  he  hegaik  to  complain  of 
headach.  For  some  time  before  this  he  had  observed  occa- 
sionally, while  sitting  at  his  desk,  a  deficiency  of  sight,  but 
had  taken  little  notice  of  it. 

This  illness  began  with  headach,  loaded  tongue,  and 
quick  pulaCj  and  so  continued  for  eight  or  ten  days  with- 
out exciting  any  alarm.  He  was  treated  in  the  most  ju- 
dicious manner  by  Afr.  Johnston,  and  seemed  to  be  reco- 
vering gradually,  the  pulse  coming  down,  and  the  headach 
being  considerably  relieved,  though  not  quite  gone.  I 
saw  him  about  the  15th.  The  pulse  had  then  fallen  to 
M,  he  was  feeble  and  languid,  with  some  headach,  and 
a  look  of  oppression.  The  pupil  was  rather  dilated ;  there 
was  an  evident  imperfection  of  vision,  and  about  this  time 
tbere  was  first  observed  a  weakness  of  the  left  arm  and 
li^.  The  headach  had  been  at  first  referred  chiefly  to 
the  left  side  of  the  head,  but  now  it  was  principally  on 
the  right  side,  though  he  often  described  it  as  extending 
across  the  forehead.  The  cough  continued,  with  conside- 
rable expectoration  of  a  tenacious  puriform  fluid.  There 
was  no  pain  in  the  chest,  and  no  uneasiness  in  breathing, 
but  the  pulsation  of  the  heart  was  felt  entirely  in  the  right 
side  of  the  thorax.  This  peculiarity  had  been  observed 
for  several  years,  but  it  could  not  be  ascertained  at  what 
period  it  had  commenced. 

His  pulse  was  now  feeble  and  languid,  and  his  general 
appearance  pale  and  exhausted.  For  several  days  there 
was  little  change,  the  pulse  continuing  about  60,  some- 
times 48.  After  three  or  four  days  there  was  a  slight  con- 
vulsive attack,  and  a  second  about  two  days  after ;  these, 
however,  made  no  change  in  the  symptoms.  About  the 
84th  there  was  some  incoherence,  but  it  was  slight,  and 
soon  went  off.  The  pupil  was  still  considerably  dilated, 
Ihougfa  sensible  to  the  light ;  a  degree  of  headach  conu«> 
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nued,  but  it  was  not  mtioh  coniplained  of.  He  was  now 
disposed  to  lie  without  being  disturbed,  but  when  spoken 
to  was  quite  intelligent^  About  tibe  S6th,  there  was  a 
lemarl^able  improvement  in  his  appearance,  tod  much  less 
keaidach,  the  puke  beginnii^  to  rise^  (3?^)  Pulse  108; 
more  comatose,  but  sensible  when  roused.  (28th)  Pulse 
120 ;  had  copious  purulent  expectoration  in  the  morning 
and  seemed  much  exhausted.  He  lay  much  oppressed, 
but  when  roused  answered  questions  distinctly.  He  could 
still  move  the  left  arm,  but  slowly  and  with  difficulty,  and 
with  an  awkward  motion,  somewhat  resembling  that  of 
chorea,  or  as  if  he  threw  the  whole  arm  forward  by  a 
strong  effort  of  the  muscles  of  the  shoulder ;  he  had  sel- 
dom attempted  to  move  the  leg  for  several  days.  In  the 
course  of  this  day  there  was  observed  ia  slight  degree  ojf 
squinting ;  and  he  died  in  the  night  without  any  other 
diange. 

/fMp6€/iofi.-^The  brain*  was  externally  healthy.  In  the 
upper  and  anterior  part  of  the  right  hemisphere,  V0ry 
near  the  surface,  there  was  an  abscess  containing  about 
an  ounce  of  very  fetid  pus.  In  the  posterior  part  of  the 
same  hemisphere,  there  was  another  abscess  rather  smaH- 
er.  *  These  abscesses  were  distinctly  defined,  but  iiot 
very  distinctly  lined  .by  a  membrane,  and  the  cerebral 
matter  surrounding  them  was  slightly  softened.  In  the 
anterior  part  of  the  left  hemisphere,  immediately  undei^ 
the  suiface,  and  at  the  very  angle  of  it  which  lies  over  iiit 
orbit,  there  was  a  small  abscess  containing  ftom  one  id 
two  drams  of  pus,  and  another  rather  larger  in  the  poste- 
rior part  of  the  hemisphere.  These  abaoesses  were  aO 
above  thelevd  of  the  ventricles,  except  the  one  in  Aib 
posterior  part  of  the  right  hemisphere,  wnich  went  down  a 
fittle  behind  the  ventricle.  The  ventricles  were  empty, 
and  there  was  no  other  disease  in  the  brain.  The  right 
lung  was  reduced  to  a  small  dark-coloured  mass,  resem* 


.•' 
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bling  the  spleen,  and  internally  presented  a  series  of  ab^ 
scesses,  communicating  wkh  each  other,  and  with  the 
trachea.  The  heart  lay  in  contact  with  it  on  the  right 
side  of  the  thorax ;  and  the  left  lung  was  so  enlarged  a» 
to  fill  all  the  remainder  of  the  cavity.  It  was  quite  healthy, 
except  a  small  tubercular  mass  in  a  firm  state,  in  the  upper 
part  of  it. 

The  following  case  shows  the  encysted  abscess  with' 
symptoms  remarkably  different  from  those  mentioned  in^ 
the  preceding  cases. 

Casb  XXXIX.-^A  man,  ag^  43)  had  complained  of 
headach  for  ten  days,  but  had  not  been  prevented  from 
following  his  usual  employment  At  one  oVlock  in  the 
morning  of  the  9th  May  1827,  he  was  seized  with  palsy, 
of  the  left  side  of  his  face,  and  became  incoherent  and  un-> 
manageable.  When  he  was  seen  some  hours  afterwards 
by  Dr.  Huie  these  symptoms  continued ;  the  pupils  were 
ccmtracted,  and  the  eyes  were  in  perpetual  motion ;  the 
aldn  hot ;  the  pulse  90,  frill  and  strong.  There  was  no 
palsy  of  any  of  the  limbs,  but,  on  the  contrary,  he  made 
the  most  powerfrd  resistance  when  Dr.  Huie  attempted  to 
bleed  him,  which,  however,  he  accomplished  to  the  extent 
of  thirty  ounces.  In  the  afternoon  there  was  considerable 
coma  with  stertorous  breathing,  but  both  these  symptoms 
disappeared  after  another  Ueeding.  On  the  lOtb,  the 
palsy  of  the  face  was  gone,  but  he  was  still  incoherent  and 
restless ;  pulse  100.  Topical  bleeding  was  employed,  and 
purging  with  croton  oil,  &c.  On  the  11th,  he  was  cohe- 
rent and  quiet,  pulse  108 ;  but  he  became  incoherent  in 
the  afternoon.  On  the  12th,  he  was  sometimes  drowsy 
and  sometimes  restless ;  pulse  120  and  small.  He  died  in 
the  night. 

/fupec^ion.— Three  abscesses  were  found  in  the  brain. 
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all  completely  encysted,  and  fSled  with  veil  formed  put* 
The  first  was  in  the  anterior  lobe  of  the  left  hemispheres^ 
and  contained  about  three  drams  of  pus.  The  second  waa 
in  the  posterior  lobe  of  the  same  hemisj^ere ;  it  was  con- 
siderably larger,  and  had  burst  into  the  ventricle,  which 
was  filled  with  the  matter.  The  third  was  in  the  posterior 
part  of  the  right  hemisphere,  and  appeared  to  be  makii^ 
its  way  towards  the  surface.    • 

A  still  greater  obscurity  of  symptoms  occurred  in  the 
following  remarkable  case,  for  which  I  am  indebted  to  Dr.- 
Alison.  It  occurred  under  his  care  in  the  Clinical  Ward, 
in  June  1827* 

Case  XL. — A  man,  aged  26,  was  seized  with  shiveringf^ 
headach,  sickness,  and  sudden  loss  of  strength,  with  fits  of 
delirium  in  the  night     Two  days  after  the  occurrence  of 
these  symptoms,  he  was  admitted  into  the  Clinical  Ward. 
At  this  time,  he  was  able  to  walk  when  supported  on  one 
side,  but  with  feebleness  and  difficulty,  his  legs,  particu- 
larly the  right,  being  at  each  step  dragged  along,  rather 
than  raised  from  the  ground ;  his  expression  was  dull  and 
listless,  but  he  said  he  was  ffse  from  pain.    A  few  hours 
after,  he  complained  of  violent  pain  in  the  occiput,  with 
frequent  vomiting.     The  pain  was  relieved  by  a  bleeding. 
In  the  evening,  he  was  oppressed,  and  answered  questions 
slowly  and  with  difficulty ;  there  was  still  some  headachy 
with  nausea ;  the  skin  hot  and  dry ;  the  pulse  var]ring 
from  80  to  100,  sharp,  and  moderately  frill ;  tongue  dry ; 
pupils  natural ;  respiration  somewhat  short  and  hurried. 
About  half  an  hour  after  this  report  was  taken,  he  sunk 
into  perfect  coma,  with  dilated  pupils,  for  which  another 
bleeding  was  employed  without  relief,  and  in  less  than  an 
hour  he  died. 

Ifupection. — ^The  brain  was  externally  of  a  reddiab* 
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{>iowq  colour.  On  the  right  side  of  the  Tertex,  there  wm 
a  spot  the  sue  of  a  half-crown  of  a  greenish  yellow  colour. 
On  r^moYing  a  very  thin  portion  from  this  spot,  an  irre- 
gular abscess  was  opened,  which  contained  weU  formed  pus^ 
and  which  seemed  to  be  entirely  limited  to  the  ciaeritious 
substance.  In  the  posterior  part  of  the  left  hemisphere^ 
on  a  level  with  the  corpus  callosum,  there  was  another  ab- 
scess, which  seemed  to  be  seated  in  the  medullary  matter, 
and  was  surrounded  by  softened  cerebral  substance  of  a 
livid  yellow  colour.  In  the  posterior  part  of  the  right 
hemisphere,  there  were  two  other  abscesses,  one  in  the 
cortical  substance,  and  the  other  in  the  medullary.  Here 
also  a  fifth  abscess  was  found,  of  a  very  small  ose,  being 
about  the  size  of  a  pea,  but  surrounded  by  a  more  defined 
cyst  th<ui  any  of  the  others ;  there  was  extensive  ramoU 
lissement  of  the  fornix,  septum  lucidum,  and  the  lower 
part  of  the  corpus  caUosum.  The  left  corpus  striatum  was 
iiofteiied,  and  had  a  greenish-yeUow  colour ;  the  surface  of 
the  left  thalamus  was  ragged  and  almost  fluid,  but  retained 
itp  natural  colour. 


§  XI.*^Ab8cess  of  the  corpus  steiatumof  veey 

smali4  extbht. 

Case  XLI.-— A  g^deman,  aged  33,  in  January  I8I7, 
had  a  severe  attack  of  pneumonia  with  symptoms  of  car- 
ditis, from  which  he  recovered  perfectly,  after  having 
been  bled  to  the  extent  of  160  ounces  in  five  days.  For 
some  time  after  he  felt  his  breathing  a  little  uneasy,  but 
this  gradually  subsided;  and  he  enjoyed  very  good 
health  till  the  middle  of  February  1819,  when,  on  awaken* 
ing  one  morning  he  found  his  whole  left  side  numb  and 
insensible,  but  without  any  remarkable  diminution  of  mo- 
tMNO-    The  loss  of  finding  extended  along  the  half  of  his 
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face,  the  line  being  drawn  with  much  precision  along  the 
centre  of  the  nose ;  he  had  no  other  complaint ;  had  no 
headach,  and  the  pulse  was  natural.  He  was  freely  bled 
and  purged ;  the  symptoms  then  gradually  subsided,  and 
in  four  or  five  days  were  gone.  From  this  time,  how^ 
ever,  his  friends  remarked  that  he  was  less  acute  in  busU 
ness  than  formerly,  and  that  his  memory  was  somewhat 
impaired.  In  the  month  of  May,  this  deficiency  rather 
increased ;  and,  about  this  time,  ixe  complained  of  digbt 
uneasiness  in  his  head,  for  which  he  was  again  bled.  He 
continued,  however,  to  attend  to  his  business  as  a  solid* 
tor,  till  the  16th,  when  he  appeared  considerably  ccmfiis* 
ed,  and  complained  of  his  head ;  his  pulse  was  now  feeble^ 
so  as  not  to  indicate  farther  general  bleeding.  After  n 
purgative  and  topical  bleeding  he  was  much  relieved,  and 
in  the  evening  was  quite  distinct  and  made  no  complaint. 
About  two  in  the  morning  of  the  17th,  he  was  heard  to 
make  a  remarkable  noise  in  his  sleep,  which  was  found  to 
be  owing  to  a  kind  of  convulsive  breathing.  This  was 
speedily  followed  by  perfect  coma,  with  loss  of  the  power 
of  swallowing.  He  lay  in  this  state  till  nine  o'^dock  at 
night,  and  tlien  died.  All  the  usual  remedies  had  been 
employed  without  the  slightest  effect. 

Inspection. — Every  part  of  the  brain  was  found  in  the 
most  healthy  state,  till  we  came  to  the  left  corpus  stria- 
tum ;  in  the  lower  part  of  this  there  was  a  small  irregu- 
lar abscess,  not  exceeding  the  size  of  a  small  bean,  ooi^ 
taining  purulent  matter  of  remarkable  fetor.  In  the  cen^ 
ire  of  the  right  corpus  striatum,  there  was  also  discovered 
a  minute  abscess  regularly  and  nicely  defined,  but  no 
larger  than  a  small  pea.  No  other  disease  could  be  de- 
tected in  any  part  of  the  body. 
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§  JUL— Abscess  of  the  medulla  oblongata. 

Case  XLII. — ^A  child,  aged  16  months,  whom  I  saw 
onlj  a  week  before  his  death,  had  been  in  a  decUning 
state  of  health  for  ten  months.  The  beginning  of  his 
bad  health  was  ascribed  to  a  fall,  in  which  he  was  suppos- 
ed to  have  sustained  an*  injury  of  the  back  part  of  the 
head  or  neck.  From  this  time  he  was  often  much  op- 
pressed, and  had  been  gradually  wasting.  Three  months 
before  the  time  when  I  saw  him,  he  had  squinting,  and 
appeared  to  lose  the  power  of  the  right  arm  and  leg. 
The  squinting  went  off  after  some  time,  but  afterwards 
recurred  occasionally.  The  use  of  the  arm  and  leg  was 
never  entirely  recovered.  These  always  appeared  weaker 
than  the  limbs  of  the  other  side,  and  he  seldom  attempt^ 
ed  to  raise  the  arm  at  all.  He  had  also  suffered  occa- 
ndnally  slight  convulsive  affections.  When  I  saw'  him 
there  was  no  very  marked  symptom,  except  consider- 
able emaciation :  the  pulse  was  frequent,  and  the  bowels 
very  confined.  Much  dark-coloured  matter  having  been 
evacuated  firom  his  bowels,  he  seemed  to  be  relieved. 
After  some  days,  there  was  a  remarkable  slowness  of  the 
pulse,  and  in  the  course  of  the  same  day  he  was  attacked 
with  violent  convulsion.  This  recurred  several  times 
during  two  days,  and  then  proved  fatal  There  was  no 
coma ;  the  eyes  continued  sensible  during  the  intervals ; 
and  he  took  notice  of  objects  a  very  short  time  before 
death. 

Inspection. — ^There  were  several  ounces  of  fluid  in  the 
ventricles  of  the  brain.  In  the  substance  of  the  medulla 
oblongata,  where  it  is  crossed  by  the  Pons  Varolii,  there 
was  an  abscess  which  appeared  to  occupy  its  whole  dia- 
meter.   It  had  the  appearance  of  a  scrofidous  abscess, 
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and  was  contained  in  a  cyst,  the  inner  surface  of  which 
was  of  a  yellow  colour,  and  had  an  appearance  of  ulcera- 
tion. There  was  considerable  disease  in  the  glands  of  the 
mes^itery. 


§  XIII. — ^Abscess  of  the  cerebellum. 

Case  XLIII. — A  young  lady,  aged  48,  was  seized  on 
4th  March  1813,  with  inflammation  of  the  bowels.  The 
inflammatory  symptoms  were  subdued  by  two  full  bleed- 
ings, but  the  bowels  continued  very  obstinate,  and  were 
not  moved  in  a  satisfactory  manner  till  the  12th.  Dur- 
ing this  time,  a  variety  of  purgatives  had  been  given, 
with  repeated  tobacco  injections ;  and  by  calomel,  given 
as  a  purgative,  her  mouth  had  been  afiected  as  early  as 
the  7th. 

From  the  beginning  of  the  attack,  she  had  been  af- 
fected with  pain  in  the  left  ear,  and  about  the  7th  be- 
gan to  complain  of  headach.     This  was  at  first  slight, 
and,  amid  the  urgency  of  her  other  symptoms,  excited 
little  attention.     It  increased,  however,  and  on  the  11th 
had  become  violent,  so  that  she  lay  pressing  her  temples 
with  her  hands,  and  screaming  from  pain.     The  pulse 
was  at  this  time  natural,  and  she  was  free  fit>m  vomiting 
and  uneasbess  in  the  bowels.     On  the  11th,  there  was 
a  considerable  discharge  of  matter  from  the  left  ear.     On 
the  13th,  the  pulse  rose  suddenly  to  160,  and  there  was 
such  a  degree  of  sinking  as  required  the  use  of  wine. 
The  puUe  soon  subsided,  so  that  on  the  evening  of  the 
14th  it  was  at  80,  and  on  the  15th  at  60.     The  headach 
continued  unabated.     On  the  14th,  there  was  a  tendency 
to  coma,  which  was  increased  on  the  15th,  with  dilatation 
of  the  pupil.     There  was  now  little  room  for  active  treat- 
ment ;  and  topical  bleeding,  blistering,  &c.  were  employed 
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^thout  relief.    On  the  I6U19  the  puke  began  to  rise 
again,  but  was  very  variable,  in  the  course  of  a  few 
minutes  varying  firom  80  to  120.     She  lay  in  a  state  of 
great  oppression,  but  when  roused  talked  sensibly  ;  head* 
ach  still  severe.     (18th)  Had  lost  the  power  of  swallow- 
ing, but  often  asked  for  drink,  though  she  was  nearly  suf- 
focated in  the  attempt  to  swallow  it ;  the  pulse  varying 
firom  90  to  150.     (19th)  Squinting  and  dilated  pupil ; 
pulse  tarying  from  96  to  160.      (20th)  Squintmg  in- 
•ereased ;  swallowed  a  little  once  or  twice  with  effort ;  at 
other  times  was  nearly  suffocated  in  attempting  it ;  was 
atill  quite  sensible  when  roused,  and  complained  of  violent 
headach.     She  now  sunk  gradually,  and  died  on  the  22d ; 
she  had  continued  sensible  when  roused,  and  knew  those 
about  her  till  an  hour  before  her  death.     She  had  also 
retained  die  sense  of  sight,  though  the  pupils  were  much 
dilated. 

/nspee^iofl.-— The  surface  of  the  brain  was  natural ;  the 
substance  showed  marks  of  increased  vascularity,  and  the 
ventricles  were  distended  with  colourless  fluid.  The  left 
lobe  of  the  cerebellum  was  entirely  converted  into  a  bag 
ef  purulent  matter,  of  a  greenish  colour  and  intolerable 
fetor.  It  was  contiuned  in  a  soft  and  organized  sac,  which 
appeared  to  be  of  recent  formation.  A  portion  of  the  dura 
mater  on  the  outer  side  of  the  abscess  was  thickened  and 
spungy ;  the  bone  was  sound ;  the  caput  coli,  and  about 
eighteen  inches  of  the  extremity  of  the  ileum,  were  of  a 
dark  livid  colouc,  but  sound  in  their  structure. 

Another  case  of  abscess  of  the  cerebellum  has  been  des- 
^bed  under  a  former  article.— See  Case  UL 
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§  XIV. UlCXBATIOK  of  the  SUEFACB  of  the  tilAIN. 

This  appearance  is  uncomlnoii^  but  it  is  distinctly  de- 
scribed by  several  writers.  A  man>  mentioned  by  Dc 
Scoutetten,  had  yiolent  headach,  followed  by  great  dis^ 
torbance  of  the  stomach  and  prostration  of  strength.  He 
was  relieved  by  topical  bleedings,  &c. ;  but,  after  a  week, 
the  symptoms  increased,  with  fever,  and  the  pain  was  so 
yiolent  as  to  produce  screaming.  In  this  manner  he  went 
on  without  relief,  and  died  on.  the  twenty-sixth  day,— no 
other  symptoms  being  mentioned,  excepting  that  he  lay 
with  his  eyelids  closed,  and  his  fore  arms  bent.  On  the 
lower  part  of  the  anterior  lobe  of  the  right  hemisphere  of 
the  brain,  there  was  a  superficial  ulcer  measuring  13  lines 
by  7-  It  was  of  a  ^yellowish  appearance,  and  its  edges 
were  unequal  and  ragged.  The  dura  matet  and  pia  mater 
covering  the  spot  were  destroyed  by  erosion,  and  the  pii4 
mater  was  in  some  other  places  inflamed ;-  the  brain  in  other 
respects  was  healthy.  A  similar  appearance  on  the  pos- 
terior  part  of  the  brain  was  observed  in  a  man  who  died  of 
protracted  intestinal  disease;  he  had  been  affect^  for  three 
days  before  his  death  with  oedema  of  the  forehead  and  left 
eyelid,  headach,  delirium,  and  convulsive  motions  of  the 
upper  extremities.*  The  same  appearance  in  the  cerebel<» 
lum  is  mentioned  by  Mr.  Howship.-f-  A  soldier  at  Oibral^ 
iar  lay  down  and  fell  asleep  in  the  sun  in  a  very  hot  day ; 
he  soon  awoke  in  great  pain,  and  was  confined  to  bed  for 
six  weeks,  with  constant  and  violent  pun  in  the  forehead* 
He  then  returned  to  his  duty,  and  was  not  heard  of  for  six 


*  Arch  Oen.  dc  Med.  Januaty  1825. 
f  Med.  and  Pbjrs.  Journal,  March  1810. 
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months,  when  he  went  into  the  hospital  again,  affected  with 
pain  in  the  forehead.  It  now  became  remittent,  generally 
letuming  every  morning,  but  sometimes  mbsing  a  day,  or 
varjring  in  the  hour  of  attack ;  there  was  no  fever.  Two 
months  after  his  admission  he  became  suddenly  delirious 
in  the  night,  and  soon  after  expired.  On  dissection,  there 
appeared  a  general  increased  vascularity  of  the  brain, 
without  any  decided  disease,  until  the  tentorium  was  raised, 
when  there  appeared  upon  the  upper  surface  of  the  cere- 
bellum an  ulcerated  superficial  excavation,  the  size  of  a 
shilling,  containing  a  thin  ichorous  matter.  The  pia  ma- 
ter at  this  place  was  destroyed,  and  the  dura  mater  was 
discoloured. 


The  cases  described  under  Section  V.  appear  to  ii« 
kistrate  the  principal  phenomena  connected  with  inflam- 
mation of  the  substance  of  the  hemispheres.  In  Case 
XXIII.  we  see  it  in  its  recent  state  on  the  surface  of  the 
farain,  and  in  XXIV.  we  find  it  in  the  substance  forming 
a  distinctly  defined  portion  in  a  state  of  active  inflam- 
mation. In  Case  XXV II.  we  see  an  inflamed  portion  of 
this  kind  passing  gradually  into  ramollissement ;  and  in 
Case  XXVIII.  we  see  the  ramollissement  in  a  more  ad- 
vanced state.  In  the  subsequent  cases,  we  see  more 
complete  ramollissement,  both  uncombined  and  mixed 
with  purulent  matter.  We  then  find  the  inflammation 
passing  into  a  distinct  and  encysted  abscess ;  and  finally 
we  observe  it  terminating  by  ulceration  of  the  surface 
of  the  brain.  Of  the  cause  of  these  varieties  of  termi- 
nation we  at  present  know  very  little.  I  have  thrown 
out  a  conjecture  that  the  ramollissement  occurs  chiefly 
in  the  white  matter,  and  suppuration  in  the  grey;  but 
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it  is  mere  coigecture.     That  the  ramoUiflsement  how- 
ever is  a  result  of  inflammation,  I  think  the  appearances 
described  in  some  of  these  cases  place  beyond  a  doubt. 
I  have  already  stated  my  belief  that  it  also  arises  fiiom 
another  cause,  namely,  disease  of  the  arterial  system, 
being  dius  analogous  to  gangrene  in  other  parts  of  the 
body,  which  we  see  aridng  firom  these  two  very  oppo- 
site causes.     In  this  manner  I  have  proposed  to  recoup, 
die  the   diversities  of  opinion  which  at  present    exist 
among   pathologists   in  regard  to  this  appearance.      In 
the  symptoms    which    accompany  inflammation  of   the 
substance  of  the  hemispheres,  there  appears  to  be  such 
a  diversity  as  must  prevent  us  at  present  firom  attempt- 
ing any  general  statement  of  them.     The  most  common 
appear  to  be  headach  followed  by  convulsion,  either  of 
one  limb,  or  of  a  more  general  kind ;  or  a  sudden  at- 
tack of  convulsion,  without  previous  complaint  of  pain, 
the  convulsed  parts  afterwards  becoming  paralytic.    But 
in  Case  XXIV.  no  paralysis  was  observed  after  diree 
days  of  the   most  fiightful  convulsion;   while  in  Case 
XXVIII.  paralysis  was  the  first  symptom,  and  convulsion 
took  place  at  a  subsequent  period.     In  other  cases  again, 
we  find  paralysis  of  one  side  of  the  body  and  convulsion 
of  the  other. 

On  this  interesting  subject,  however,  we  have  not  at 
present  a  sufficient  collection  of  facts  to  enable  us  to  ad- 
vance to  any  general  statement  in  regard  to  the  symp- 
toms, or  to  refer  particular  symptoms  to  the  particu- 
lar seats  or  terminations  of  the  disease.  But  there  are 
numerous  facts  of  very  great  interest  which  deserve  to  be 
recorded,  without  attempting  any  thing  farther  than  a  sim- 
ple statement  of  them  in  connection  with  the  principal 
morbid  aiq>earances.  They  refer  chiefly  to  the  afiection  in 
the  various  conditions  of  simple  inflammation,  ramollisse- 
ment,  su]^uration,  and  ulceration  ;  and  to  some  interest- 
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ing  phenomena  connected  with  the  disease  in  a  chronic 
finrm. 


I.  In  the  state  of  Simple  iNFLAMMATioH^the  affection 
seems  in  general  to  be  characterized  by  headach  and  con- 
Tulsion ;  but  in  the  more  chronic  form  of  it,  as  in  Casea 
XXV.  and  XXVI.,  we  see  it  productive  of  paralysis 
without  conyulsbn,  and  fatal  in  a  state  of  simple  inflamma- 
tion, with  all  the  symptoms  of  perfect  apoplexy.  On  the 
other  hand,  in  Case  XXVIII.,  the  palsy  preceded  the 
convulsion.  In  some  of  the  cases  which  terminated  by 
the  encysted  abscess,  there  is  reason  to  believe  that  the 
inflammatory  stage  was  characterized  by  convulsion  of  one 
or  more  limbs,  followed  by  temporary  paralysis,  and  that 
the  permanent  paralysis  tock  place  when  the  disease  pass- 
ed into  suppuration.  In  some  of  the  other  cases,  again,  it 
seems  probable  that  the  inflammatory  state  was  productive 
of  an  attack  of  palsy,  exactly  resembling  the  ordinary 
hemiplegia  from  other  causes.  This  probably  took  place 
in  the  very  interesting  case,  (No.  XXXII.)  Of  the  dis- 
ease in  its  more  chronic  form,  an  important  example  is  re- 
lated by  Dr.  Treutler.*  A  woman,  aged  30,  had  been  ill 
for  two  months  with  dropsy,  which  had  followed  inter- 
mittent fever,  and  was  connected  with  disease  in  the 
spleen.  In  the  third  month  of  her  illness,  she  complained 
of  a  feeling  of  weight  in  the  occiput  towards  the  right 
side,  with  dimness  of  sight,  and  a  great  propensity  to 
sleep.  Her  hearing  became  obtuse,  her  speech  was  very 
indistinct,  and  her  memory  was  lost.  She  at  last  seem- 
ed to  lose  the  power  of  every  voluntarily  muscle,  so  that 
she  could  neither  move  her  legs  nor  arms,  nor  raise  her 
head.  Finally,  she  had  convulsions  and  apoplectic  attacks, 
and  died  suddenly  about  the  end  of  the  third  month  of  her 

*  TivuUtr.    AncUiiBm  tid  Hekninthologiam  Haauuii  Corpom,  p.  1. 
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illnesi,  duttis,  less  than  a  month  firom  the  commenoemeiit  of 
the  8]rmptoma  in  the  head.  In  the  posterior  lobe  of  the  right 
hemisphere  of  the  brain,  behind  the  lateral  ventricle,  a  por- 
tion the  sise  of  a  large  walnut,  (fiructus  regiss  juglandis,) 
was  in  a  state  of  high  inflammation ;  the  membranes  ad< 
hered  to  the  surfitce  of  the  brain  in  several  places ;  where 
this  did  not  occur,  there  was  serous  effumon  under  the 
arachnoid.  There  was  no  fluid  in  the  ventricles ;  thene 
were  hydatids  in  the  chorcnd  plexus,  which  were  most  nu« 
merous  on  the  right  side.  The  spleen  was  much  enlarged  ^ 
and  eztravasated  blood,  to  the  amount  of  several  pounds, 
was  found  in  the  abdomen ;  it  was  contained  partly  in  the 
cavity  of  the  omentum,  partly  between  the  laminae  of  the 
meso-colon,  and  partly  under  the  peritonseal  coat  of  the 
descending  ccdon. 

II.  The  Ramollissemekt  of  the  Cerebral  Sub* 
STANCE  does  not  appear  to  be  characteriied  by  any  uni- 
formity of  symptoms.  In  particular,  there  does  not  ap- 
pear to  be  any  foundation  for  a  statement  made  by  some 
of  the  French  writers,  that  it  is  distinguished  by  tonic 
contraction  of  one  or  more  limbs.  This  symptom  oc- 
curred in  Case  XXVIII.  at  an  early  period,  and  after- 
wards disappeared.  It  is  also  met  with  in  connection 
with  affections  of  the  membranes,  without  any  disease 
of  the  cerebral  substance ;  and  with  the  encysted  abscess  ; 
and  it  is  firequently  observed  in  cases  of  typhus,  where  there 
is  much  cerebral  disturbance,  but  which  terminate  ftvour<« 
ably.  Lallemand*  remarks  that  he  had  taken  up  the  idea 
of  the  rigid  contraction  of  the  limbs  being  diagnostic  of  ra« 
moUissement,  and  was  very  much  perplexed  when  he  met 
with  a  case  in  which  all  the  limbs  were  in  a  state  of  the 
most  remarkable  relaxation. 

*  Lftllefnand,  ReclieftlMt  tor  t'Enoaphmle. 
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The  cases  which  terminate  by  ramoUissement  seem  iit 
general  to  be  characterizedlty  convulflion,  more  or  less  ex- 
tensive, followed  by  paralysis  and  coma,  the  convulsion 
ceasing  for  some  time  before  death,  and  being  succeeded  by 
the  coma ;  but  in  Case  XXV III.  the  convulsion  continu- 
ed with  the  utmost  violence  tiU  the  very  time  of  death.  In 
Case  XXXII,  on  the  other  hand,  there  was  no  convulsion, 
but  a  sudden  attack  of  palsy,  exactly  resembling  the  ordi- 
nary attack  of  hemiplegia  from  other  causes.  In  the  very 
remarkable  Cases,  XXX,  and  XXXI,  we  find  ramoUisse- 
ment of  very  limited  extent,  as  the  only  morbid  appearance, 
in  connection  with  symptoms  of  long  standing ;  both  cases 
being  at  last  rapidly  fatal  by  a  sudden  attack  of  convulsion. 
In  some  of  the  subsequent  cases,  again,  we  find  most  ex- 
tensive destruction  of  the  cerebral  substance,  without  either 
paralysis  or  convulsion,  and  even  without  coma.  In  one 
remarkable  case  to  be  afterwards  described,  namely,  the  last 
case  under  tubercular  disease,  we  shall  find  destruction  of 
the  cerebral  substance,  to  as  great  an  extent  perhaps  as  is 
upon  record ;  while  the  patient  went  to  bed  in  the  state  of 
health  in  which  she  had  been  for  many  months  before  her 
death,  and  was  found  dead  on  the  morning. 

We  find  the  same  difficulty  in  attempting  to  ascertain 
the  efiect  of  ramoUissement  of  particular  parts  of  the  brain, ' 
in  producing  symptoms  in  particular  organs.     Convulsion 
in  the  same  side  with  the  disease,  and  paralyns  on  the  op-  ' 
posite  side,  appear  to  be  frequent  symptoms,  but,  as  we 
have  seen,  by  no  means  uniform.     In  several  of  the  cases, 
the  speech  was  remarkably  afiected,  but  they  present  no 
uniformity  in  the  seat  of  the  disease.     The  recovery  of 
speech  in  Case  XXXII,  was  a  remarkable  occurrence.  In 
a  case  by  LaUemand,  in  which  the  upper  part  of  both  he- 
mispheres was  affected,  there  was  resolution  of  aU  the  limbs ; 
and  in  one  in  which  the  ramoUissement  was  seated  in  the 
tuber  annulare,  there  were  squinting,  resolution  of  aU  the 
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fimbs,  snd  distordon  of  the  head  backwards.  Tl^  same 
writer  describes  two  cases  in  which  the  disease  was  in  the 
t:erebellum.  In  the  one,  there  were  headach,  phreii«y, 
xonvulsive  motions,  and  sudden  death ;  in  the  other,  ik 
which  it  was  in  the  left  lobe,  there  was  loss  of  speech,  with 
^alsy  of  the  right  side,  and  stupor ;  it  was  fatal  in  eight 
-days. 


/ 


III.  In  the  cases  which  terminate  by  Sufpusation,  we 
£nd  the  same  diversity  of  symptoms  as  in  the  cases  now 
referred  to.     The  suppuration,  we  have  seen,  varies,  by 
being  in  some  cases  confined  in  a  distinct  encysted  abscess, 
and  in  others  forming  an  undefined  mass  of  disease,  in 
which  purulent  matter  is  more  or  less  mixed  with  cerebral 
substance  in  a  state  of  ramollissement.     In  the  Utter  form 
of  the  disease,  the  symptoms  are  often  exceedingly  obscure 
and  undefined,  as  we  see  in  Cases  XXXIV.  and  XXXV. 
,In  the  encysted  abscess,  they  appear  to  be  in  general  more 
jmarked  and  severe.     The  course  of  symptoms  in  Case 
XXXVII.  was  very  remarkable.     The  sudden  attack  of 
convulsion,  followed  by  paralysis  of  one  arm,  probably  oc- 
curred in  the  inflammatory  stage,  for  when  the  symptoms 
were  relieved  by  the  bloodletting  and  other  remedies,  the 
arm  recovered  its  motion.     The  co«^ulsion  returned,  and 
the  paralysis  along  with  it,  and  again  subsided ;  and  after 
several  attacks  of  the  same  ^nid,  the  paralysis  became  per- 
manent.   The  thigh  a^  kg  then  went  through  the  same 
.course.     In  such  •  case,  it  appears  highly  probable,  that 
the  convulsion  <Kxnirs  while  the  inflammatory  state  is  going 
on,  and  that  the  period  of  suppuration  is  kidicated  by  the 
permanent  paralysis.     In  this  case,  three  abscesses  were 
jB^t  with ;  but,  whether  the  successive,  formation  of  these 
had  any  relation  to  the  successive  attacks  of  the  disease  in 
the  arm  and  leg,  must  be  matter  of  conjecture.     In  a  simi- 
lar case,  related  by  Bartholinus,  the  leg  was  first  affected. 
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and  afterwards  the  «nn.    One  absoesa  only  is  mentioned, 
of  which  it  is  merely  stated  that  it  was  on  the  opposite  side. 
In  a  case  by  8ch#nkius,  there  occurred  paralysis  of  the 
left  side,  and  convulsion  of  the  right ;  there  was  a  super- 
ficial abscess  on  the  right  side  of  the  brain.    Something  si- 
milar to  this  occurred  in  a  case  to  be  afterwards  mentioned, 
(Diseases  of  Bones,)  in  which  there  was  paralysis  of  the 
1^  side,  with  convulsive  agitation  of  the  right  arm.    In  a 
gbl,  aged  6,  whose  case  is  described  by  Dr.  Bateman,^  an 
abscess  was  found  in  the  posterior  part  of  the  right  hemis- 
phere, inclosed  in  a  fine  vascular  sac,  and  containing  four 
ounces  of  pus.     She  was  first  afiected  with  convulsion 
of  the  whole  body,  which  continued  for  nearly  two  days ; 
during  this  time,  the  left  side  was  in  a  state  of  rigid  ex- 
tension, and  the  right  was  in  constant  motion ;  and  when 
the  attack  subsided,   the  left  side   remained  paralytic. 
She  then  had  headach,  squinting,  blindness,  and  repeat- 
ed convulsion ;  and  died  after  an  illness  of  fifteen  weeks, 
having  been  coi&atose  for   only  one   day  before   death. 
In  some  cases  of  this  kind,  paralysis  has  occurred  with^ 
out  convulsion,  and  in  others,  convulsion  without  para- 
lysis ;  but  one  or  oiher  of  these  affections  appears  to  be 
a  common  attendtnit  on  the  encysted  abscess.     In  a  case 
described  by  Morgagi6,the  prominent  symptoms  were,  pain 
of  the  left  side  of  tiie  heM«  delirium,  loss  of  speech,  and 
weakness  of  the  muscles  of  the  left  side  of  the  neck ;  die 
man  died  in  14  days,  gradually  eiQitusted ;  and  an  abscess 
was  found  in  the  right  corpus  striatum  which  had  burst 
into  the  ventricle.     In  a  case  by  Valsalva,  in  which  the 
disease  was  in  the  corpus  striatum,  the  speech  was  much 
affected,  and  one  side  was  paralytic.    In  another,  there 
were  indistinctness  of  speech,  and  paralysis  of  the  right 
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side,  ooiwected  witli  an  uloecated  cayity  at  iiie  base 
of  the  brain  on  Ae  left  side.  In  a  ihiid  case  by  the  same 
writer,  there  were  pandyds  of  the  right  side,  and  conTul- 
aion  of  the  left,  with  an  idcecated  cavity  in  the  substance 
of  the  brain  under  the  choroid  plexus  of  the  left  side. 
Many  other  varieties  occur  in  the  symptoms,  in  r^ard 
to  which  it  is  unnecessary  to  enter  into  any  lengthened  de- 
tail. In  a  case  by  Lallemand  there  were  cramps  of  the 
limbs,  fdlowed  by  a  sudden  attack  of  pidsy  of  the  right 
Aide.  After  three  days  the  affected  limbs  were  seised  with 
convulsions,  which  occurred  for  several  days,  and  ended  in 
fatal  coma.  Another  case,  by  the  same  writer,  began  with 
pain  in  the  right  side  of  the  head  and  tremor  of  the  left  arm. 
This  was  followed  by  a  continued  convulsive  flexicm  and  ex- 
tension of  the  left  arm,  which  after  some  days  passed  into 
palsy.  There  were  thai  some  convulsive  motions  of  the 
limbs  of  the  right  side ;  the  abscess  was  in  the  right  side 
of  the  brain.  In  a  man  mentioned  by  Broussais,  an  exten- 
sive abscess  was  found  in  the  centre  of  each  hemisphere, 
without  Buy  other  symptom  than  b  peculiar  dulness  of 
manner,  with  tadtumity,  and  at  last  coma  after  37  days. 
In  cases  of  a  more  chronic  kind,  the  abscess  is  often 
found  inclosed  in  a  mass  of  tubercular  matter  or  indurated 
cerebral  substance.  These  have  probably  supervened 
upon  chronic  disease  of  the  bram,  which,  after  continuing 
long  in  an  indolent  state,  has  at  length  passed  into  sup- 
puration. In  a  few  cases,  abscess  has  been  found  in  the 
brain  without  any  symptoms  which  indicated  its  existence. 
Morgagni  found  cme  in  the  posterior  part  of  the  brain 
in  a  man  who  died  of  gangraie  of  the  nates,  without 
any  symptom  in  the  head.  A  man,  mentioned  by  Dr. 
Powel,  was  received  into  St.  Bartholomew^  hospital  on 
account  of  cough,  dyspncea  and  bloody  expectoration. 
He  died  after  he  had  been  a  month  in  die  hospital,  hav- 
ing been  for  some  time  before  his  death  in  a  dozing  state. 
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with  occasional  deliriuin,  but  without  coma,  and  be  had 
never  complained  of  his  head..  His  lungs  were  much  dis- 
eased, and  an  abscess  the  sise  of  a  large  walnut  was  found 
in  the  substance  of  the  brain,  under  the  anterior  part  of 
the  corpus  callosum.* 

In  the  encysted  abscess  of  the  cerebellum,  the  symptoms 
aeem  to  be  less  violent  than  when  the  disease  is  in  the 
brain.  A  very  slight  convulsion  occurred  once  in  Case 
III.  In  Case  XLIII,  the  most  remarkable  symptom  was 
Che  loss  ci  the  power  of  swallowing.  In  a  case  by  Plancus, 
there  was  paralysis  of  one  side,  and  it  is  stated  to  have 
been  on  the  same  side  with  the  disease.-f-  In  Case  III, 
though  the  disease  was  in  the  cerebellum,  the  principal  seat 
of  pain  was  in  the  forehead,  and  this  has  been  observed  in 
other  cases  of  the  same  kind. 

ly.  The  superficial  iilckration  of  the  beain 
appears  to  be  a  rare  occurrence,  and  some  of  the 
cases  of  it  present  phenomena  of  rather  an  interesting 
character.  A  man  mentioned  by  Dr.  Powel,|  was  af- 
fected with  a  convulsive  motion  of  the  left  side  of  his 
body,  which  very  much  resembled  chorea ;  he  was  free 
from  it  during  sleep,  and  had  no  other  complaint.  This 
aflPection  continued  five  weeks,  and  then  suddenly  termi- 
nated in  palsy  of  the  affected  side.  Soon  after  this,  his 
right  hand  and  arm  became  convulsed,  but  in  a  slighter 
degree;  he  then  became  gradually  comatose,  and  died 
two  months  after  the  commencement  of  the  complaint. 
On  the  anterior  part  of  the  right  hemisphere  of  the 
brain,   there  was  a  superficial  loss  of  substance  from 
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jolceratioia,  two  incheB  in  length  and  as  much  m  breadth ; 
it  presented  an  irregular  excavated  appearance,  and 
a  Mn  layer  of  curdled  matter  was  deposited  in  it 
There  was  a  similar  disease,  but  much  less  exten- 
sive, on  the  anterior  part  of  the  left  hemisphere,  and 
there  was  much  fluid  in  the  ventricles.  A  lady  men- 
tioned by  Dr.  Thomas  Anderson*  of  Leith,  had  been  for 
several  years  liable  to  headach,  which  was  most  violent  at 
the  crown  of  the  bead.  After  she  had  suffered  for  a  con- 
siderable time  from  this  pain,  she  was  seized  with  a  con^ 
vulsive  affection  of  the  left  arm  and  leg.  It  occurred 
in  paroxysms,  attacked  her  several  times  every  di^,  and 
generally  continued  about  hidf  an  hour  at  each  time. 
This  complaint  became  gradually  more  and  more  severe; 
the  right  side  became  slightly  affected  in  the  same  man- 
ner, and  she  was  afterwards  liable  to  attacks  of  coma,  in 
which  she  often  lay  for  24  hours  at  a  time.  She  died 
at  last  of  gradual  exhaustion.  On  the  upper  part  of 
the  right  hemisphere  of  the  brain,  there  was  a  superficial 
loss  of  substance  from  ulceration,  two  and  a  half  inches 
long,  one  and  a  half  broad,  and  nearly  an  inch  in 
depth.  In  the  bottom  of  it  there  were  found  some  thin 
laminae  of  a  firm  brownish  matter,  with  stony  con- 
cretions, some  of  which  broke  into  sand  on  the  slightest 
touch. 

The  effect  of  superficial  inflammation  of  the  brain,  or 
its  membranes,  is  well  illustrated  by  another  case  reU- 
ted  by  Dr.  Anderson,  in  which  the  disease  took  place 
under  his  eye.  A  boy  suffered,  from  an  injury  of  the 
head,  the  depression  of  a  considerable  portion  of  the 
right  parietal  bone,  the  depressed  portion  being  forced 
through  the  dura  mater,  and  driven  inwards  upon  the 
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brain.  He  had  paralysis  of  the  left  side,  and  the  left 
eye  was  insensible.  The  depressed  portion  being  re- 
moved, the  paralysis  was  greatly  diminished,  and  the  eye 
recovered  a  considerable  degree  of  vision.  On  the  third 
day  after  the  operation,  the  wound  in  the  dura  mater 
was  inflamed,  with  considerable  tumefaction ;  and  imme- 
diately the  left  leg  and  arm  became  paralysed,  the  para- 
lysis being  accompanied  by  convulsion ;  and  the  left 
eye  also  became  again  insensible.  He  had  frequent 
convulsion  of  these  parts  for  several  days,  the  right  side 
not  being  in  the  least  affected,  when,  suppuration  hav- 
ing taken  place,  all  the  symptoms  subsided.  Had  the 
disease  occurred  without  such  an  outlet  as  was  in  this 
case  afforded  to  the  matter,  the  suppuration,  instead  of 
relieving  the  symptoms,  would  probably  have  induced 
permanent  paralysis  and  fatal  coma.  A  man  mentioned 
by  Mr.  John  Bell,  suffered,  from  an  injury  of  the  head, 
extensive  extravasation  of  blood  on  the  surface  of  the 
brain,  which  was  removed  by  repeated  applications  of 
the  trephine.  During  the  cure,  which  occupied  three 
months,  the  left  side  of  the  brain  suppurated  five  or  six 
times.  The  attack  of  inflammation  was  always  accompa- 
nied by  fever,  stupor,  and  difficult  deglutition ;  but  these 
symptoms  were  removed  by  the  suppuration.  These  at- 
tacks occurred  at  various  parts  of  the  brain.  When  they 
were  towards  the  anterior  part,  he  had  double  vision,  which 
also  was  removed  by  the  suppuration ;  when  they  were  to- 
wards the  posterior  part,  there  was  not  double  vision,  but 
a  state  of  vision  in  which  a  candle  was  seen  with  a  halo 
around  it 

Ulceration  of  the  surfiMse  of  the  bndn  I  have  seen  only 
in  one  instance,  in  a  preparation  which  was  shown  me  by 
Dr.  Macintosh.  There  were  on  various  parts  of  the  sur- 
face of  the  left  hemisphere,  spaces  of  superficial  ulceration 
of  various  extent,  with  ragged  edges,  and  sensible  loss  of 
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substance.  The  aflfectiottoccunedin  a  child  of  18  months, 
and  was  complicated  with  efiboon  in  the  ventricles,  and  ra« 
AolUssement  The  pia  mater  and  arachnoid  were  destroy- 
ed at  the  ulcerated  spots;  and  the  pia  mater  in  other 
places  was  studded  with  minute  turberdes.  The  symp- 
toms were  not  to  be  distinguished  firom  those  of  hydroce- 
phalus in  its  ordinary  form.  There  were  also  numerous 
granular  tubercles  in  the  lungs. 

V.  The  inflammatiov  of  the  cerebral  substance 
occuEs  IN  A  cujBONic  FORM,  in  which  the  symptoms  may 
continue  for  months,  and  the  disease  then  prove  fatal  by 
suppuration,  or  without  having  suppurated.  In  Cases 
XXV.  and  XXVI.  we  have  remarkable  examples  of  this 
form  of  the  disease  proving  fatal  without  suppuration.  In 
Case  XXV.  we  can  have  little  doubt  that  the  disease  had 
existed  in  the  first  attack,  and,  after  a  protracted  illness, 
had  been  removed  or  in  a  great  measure  subdued.  It  then 
took  place  again,  and  was  fatal  with  loss  of  speech,  palsy, 
and  coma ;  yet  after  all,  it  had  not  advanced  beyond  the 
state  of  simple  inflammation.  The  progress  of  this  more 
chronic  form  of  the  disease  seems  to  differ  considerably 
from  the  other  modifications  of  it  We  have  seen  that  it 
may  continue  for  a  considerable  time  in  a  state  of  simple 
inflammation,  and  in  that  state  may  be  fatal  with  all  the 
symptoms  of  perfect  apoplexy.  It  may  also,  after  conti- 
nuing for  some  time  in  this  state,  pass  into  ramollissement 
or  suppuration ;  but  it  appears,  that  in  some  cases  it  ter- 
minates by  induration  of  the  part  of  the  brain  which  has 
been  the  seat  of  it.  A  degree  of  this  occurred  in  Dr. 
Hay^s  case,  and  it  appears  probable  that  as  the  induration 
advances,  the  inflammatory  appearance  subsides ;  the  part 
is  then  left  in  a  state  of  simple  induration,  andat  a  more 
advanced  period  may  pass  into  unhealthy  suppuration. 
This  state  of  disease  may  either  Bikct  a  considerable  por- 
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jtion  of  the  brain,  firom  the  sur&ce  downwafds,  or  nay  be 
confined  to  a  small  circumscribed  portion  in  the  substance 
jofthe  hemisphere.  In  this  case,  the  affected  portion  ap- 
pears, in  some  instances,  to  be  afterwards  surrounded  by 
a  cyst,  and  this  appearance  has  been  called  a  tumour  in 
:the  brain.  It  is  probable  that  it  is  merely  a  part  of  the  ce- 
rebral substance  in  a  state  of  low  scrofulous  inflammation ; 
that  in  its  early  stage,  it  is  a  disease  which  may  be  cured ; 
and  that  the  formation  around  it  of  a  cyst  of  coagulable 
)ymph,  or  its  termination  by  induration  of  the  part,  are  the 
points  in  its  progress  which  give  it  the  character  of  orga- 
nic or  hopeless  disease.  In  either  of  these  states  it  may 
be  fatal  after  protracted  symptoms,  or  it  may  terminate 
by  suppuration.  This  affection,  in  its  first  stage,  was 
observed  by  Burserius  in  the  anterior  part  of  the  right 
hemisphere,  in  a  man  who  died  after  an  illness  of  four 
months ;  he  had  been  affected  with  constant  pain  of  the 
head  near  the  vertex,  fever,  paralysis  of  the  left  side,  and 
convulsive  affections  which  occurred  at  intervals.  Fanto- 
nus  found  a  similar  disease  m  the  corpus  callosum,  in  a 
man  who  had  been  long  affected  with  epileptic  paroxysms, 
and  at  last  died  comatose  and  convulsed.  In  the  state  of 
suppuration,  Bursenus  found  one  the  sixe  of  a  pigeon'^s 
egg  in  the  outer  part  of  the  right  hemisphere  under  the 
squamous  suture,  in  a  man  who  Jiad  been  affected  for  se- 
veral months  with  intense  headach,  and  convulsive  tremors 
of  the  whole  body,  which  wene  most  severe  on  the  left  side. 
He  found  another  in  the  posterior  part  of  the  brain  near 
the  tentorium,  in  a  woman  who  had  been  ill  for  several 
months  with  severe  headach  without  fever  :  the  pain  was 
so  intense  as  almost  entirely  to  deprive  her  of  sleep,  and 
she  seems  to  have  been  gradually  worn  out  by  the  severity 
of  it  without  any  other  remarkable  symptom. 

This  form  of  chronic  inflammation  of  a  small  part  of  the 
brain  is  a  disease  of  much  interest.    The  symptoms  may  go 
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an  for  seVel^  months,  so  as  to  assume  the  character  of  or« 
gaaic  disease ;  they  may  remit,  so  as  to  resemble  period- 
ical headach ;  the  disease  may  be  fatal,  with  symptoms 
resembling  apoplexy;   or  it  may  pass  into   permanent 
induration  of  the  part  affected;  or,  after  it  has  appear- 
ed to  resist  all  our  remedies  it  may  gradually  subside^ 
This  agrees  exactly  with  the  course  of  chronic  or  scrofulous 
inflammation,  as  we  observe  it  in  external  parts.   .  We  see 
it  in  the  eye,  in  the  lymphatic  glands,  in  the  testicle,  in 
the  mamma,  and  in  the  cellular  texture.     It  takes  place 
rapidly,  producing  enlargement  of  the  parts,  and  derange- 
ment of  the  functions ;  it  may  continue  stationary  for  m 
considerable  time ;  it  may  then  terminate  by  unhealthy 
suppuration  or  ulceration,  or  by  permanent  induration  of 
the  part ;  or,  afler  resisting  for  a  long  time  all  our  reme^ 
dies,  it  may  gradually  subside,  without  leaving  any  perma^ 
Bent  change  in  the  organization  of  the  part.     I  think  there 
is  little  doubt  that  something  of  this  kind  takes  place  in 
the  brain,  and  if  this  doctrine  be  admitted,  the  practical 
application  of  it  will  be,  that  we  shall  be  less  disposed 
than  we  usually  are,  to  consider  such  cases  as  depending 
upon  organic  disease,  and  consequently  not  the  objects  of 
active  treatment. 

The  progress  of  this  interesting  affection  is  well  illustrat- 
ed by  Case  XXV,  and  there  are  others  on  record  which 
show  it  under  some  varieties  in  the  symptoms.  A  gentle- 
man, mentioned  by  Dr.  Powel,  was  afiected  with  severe 
headach,  which  occurred  in  paroxysms :  during  the  jui. 
loxysms,  which  often  continued  for  several  hours,  he  had 
double  vision,  mental  depression,  and  at  one  dme  muscular 
twitches  and  numbness  of  the  left  side.  The  pulse  was  va^* 
liable,  being  sometimes  a  little  frequent,  and  sometimes  ra« 
ther  below  the  natural  standard.  By  large  and  repeated 
bloodletting,  &c.  he  was  much  relieved,  but,  after  a  short 
interval  of  relief,  the  complaint  returned  with  great  vio» 
lence,   and    his    vision    remained    permanently    double. 
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After  seyera)  aggraTsdons  sod  remissicms  of  tins  kind^ 
he  had)  at  the  end  of  three  ireeks,  an  interval  of  ease 
for  more  than  a  fortnight     The  pain  then  returned  with 
Tiolence,  and  was  accompanied  with  spasmodic  affections  of 
the  muscles  of  the  necL    He  then  derivied  temporary  re- 
lief fh)m  narcotics,  and^  soon  after  this,  the  compiaint  a»- 
sumed  so  much  of  a  periodical  character  that  it  was  treated 
by  bark ;  the  pulse  at  this  time  was  natural.     Under  this 
teeatment  the  paroxysms  became  rather  less  severe,  but  not 
less  firequent ;  and  they  were  attended  occancmally  by  con- 
vulsive motions,  which  chiefly  afiected  the  right  side.     The 
paroxysms  occurred  at  very  uncertain  intervals.     They 
sometimes  consisted  of  pain  only,  and  sometimes  of  pain 
accompanied  by  the  convulsive  motions.     He  died  sudden- 
ly in  a  convulsive  attack,  two  months  after  the  commence- 
ment of  the  complaint ;  for  some  time  he  had  been  consi- 
dered as  better,  and  had  sat  up  for  two  hours  on  the  day 
preceding  the  night  on  which  he  died.     The  anterior  part 
of  the  right  hemisphere  was  fbund  much  changed  in  its 
structure  and  indurated,  so  that  it  is  described  as  a  tumour. 
When  the  dura  mater  was  first  removed,  the  part  thus  af- 
fected appeared  to  rise  higher  than  the  neighbouring  parts, 
and  the  cerebral  substance  surrounding  it  was  very  soft. 
The  morbid  condition  here  described  is  probably  a  differ- 
ent stage  of  the  disease  which  occurred  in  Gases  XXV. 
and  XXV  I ;  and  there  was  a  considerable  similarity  in  the 
symptoms  to  the  first  attack  in  Case  XXV. 

The  affection  may  likewise  pass  into  a  stOl  more  chronic 
state  of  induration,  in  which  it  may  be  protracted  for  a 
greater  length  of  time,  but  produdng  urgent  symptoms ; 
and  may  at  last  be  fatal  by  suppuration,  or  without  having 
suppurated ;  or,  if  it  be  seated  in  the  superficial  parts  of  the 
brain,  it  may  terminate  by  the  ulceration  of  the  surface  for- 
merly referred  to.  A  man  mentioned  by  Dr.  Anderson, 
received  a  violent  blow  on  the  back  of  his  head,  from  the 
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boom  of  a  ship,  which  fell  upon  him  as  he  was  stooping 
nnder  it.  After  some  time  he  had  pain  in  the  part,  which 
became  gradually  more  severe,  and,  after  18  months, 
brought  on  conyulsive  paroxysms  of  both  upper  and  lower 
extremities,  the  yiolence  of  which  put  an  end  to  his  life^ 
after  he  had  suffered  firom  them  for  several  months.  Both 
hemispheres  of  the  brain  at  the  posterior  part  were  found 
inflamed  and  much  hardened.  The  diseased  parts  ad- 
hered closely  to  the  dura  mater,  and  to  the  falx ;  and  the 
dura  mater  at  that  part  was  thickened  and  indurated*  A 
man,  aged  45,  mentioned  by  the  same  writer,  had  beeit 
liable  for  several  years  to  convulsive  paroxysms  resembling 
epilepsy,  but  with  this  peculiarity,  that  the  convulsion  was 
confined  to  the  right  arm  and  leg.  The  attacks  occurred 
at  irregular  intervals,  generally  once  in  three  or  four  weeks, 
and  were  succeeded  by  stupor  which  continued  about  half 
an  hour.  Without  any  change  in  the  complaint  he  waa 
killed  by  an  injury  of  the  head.  A  portion  of  the  left 
hemisphere  of  the  brain  was  found  indurated,  and  closely 
adhering  to  the  dura  mater,  which  at  that  place  was  much 
thickened  and  hardened.  Extravasated  blood  was  found  in 
another  part  of  the  head,  which  appeared  to  have  been 
the  effect  of  the  injury,  and  the  immediate  cause  of 
death.  In  a  man,  aged  35,  who  had  suffered  for  several 
months  from  violent  pain  in  the  forehead  with  epileptic 
paroxysms,  Morgagni  found  the  anterior  part  of  the  right 
hemisphere  of  the  brain  indurated,  and  adhering  to  the 
dura  mater.  Baader  relates  the  case  of  a  man,  aged  40, 
who  became  suddenly  epileptic,  with  pain  at  a  particular 
part  of  the  left  side  of  the  head.  There  was  exquisite  sen- 
sibility of  the  surface  of  the  left  hand  and  arm,  so  that  the 
slightest  breath  of  cold  air  upon  them  brought  on  convul- 
sive twitches.  After  an  illness  of  five  years  he  died  rather 
suddenly.  At  the  part  which  had  been  the  seat  of  pain, 
there  was  superficial  induration  of  a  portion  of  the  brain^ 
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and  under  the  indurated  part  there  was  an  abscess  the  size 
of  an  egg. 

From  the  imperfect  view  now  given  of  this  subject,  I 
think  it  will  appear,  that  the  inflammation  of  the  cerebral 
substance  is  an  affection  deserving  accurate  investigation. 
There  is  every  reason  to  believe,  that  it  exists  in  various 
degrees  of  activity ;  that  in  the  most  active  form  it  ad- 
vances speedily  to  ramollissement  or  suppuration;  but 
that  it  also  exists  in  a  chronic  form,  in  which  its  progress 
IS  very  slow,  so  that  it  may  produce  urgent  symptoms  for 
a  considerable  length  of  time,  without  having  advanced  be- 
yond that  stage  in  which  there  is  a  chance  of  recovery.  This 
latter  form  we  have  seen  reason  to  believe  may  alWrwards 
pass  into  suppuration,  or  may  terminate  by  induration  of 
the  cerebral  substance,  and  may  thus  assume  the  characters 
of  organic  disease.  The  disease  may  affect  any  part  of  the 
brain,  and  often  appears  to  commence  in  a  very  small  por-^ 
tion  of  it,  and  to  extend  gradually  over  a  larger  portion.  It 
appears  to  be  in  cases  of  this  kind  that  we  chiefly  meet  with 
some  singular  examples  of  gradual  paralysis,  beginning 
perhaps  in  a  very  slight  degree,  or  in  a  single  muscle, 
and  advancing  very  gradually  to  more  perfect  and  more 
extensive  palsy.  A  small  part  of  the  brain  in  such  cases 
is  probably  undergoing  this  low  state  of  inflammation, 
gradually  gaining  ground,  and  at  length  terminating  either 
by  fatal  coma  or  permanent  paralysis. 

In  the  palsy  connected  with  these  inflammatory  affec- 
tions, there  is  sometimes,  especially  in  the  early  stages, 
violent  pain  in  the  affected  limbs.  In  some  cases,  again, 
the  loss  of  power  is  accompanied  by  total  loss  of  feeling ; 
in  others,  the  feeling  remains  entire ;  and  some  remarkable 
examples  are  met  with,  in  which  the  feeling  is  morbidly 
increased.  A  case  of  this  kind  has  been  already  referred 
to;  another  is  mentioned  by  Lallemand.  In  this  case 
there  had  been,  after  a  blow  on  the  bead,  headach,  im- 
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paired  inteUect,  and  weakness  of  the  limbs.  Six  weeks, 
after,  there  was  a  sudden  attack  of  loss  of  speech,  with, 
palsy  of  the  right  side,  and  increased  sensibility  of  the 
parts,  so  that  a  touch  was  painful.  Ten  days  after  this, 
diere  was  an  attack  of  palsy  of  the  left  side,  with  fatal 
coma.  There  was  an  appearance  of  inflammation  and  ex-^ 
tensive  ramollissement  of  the  cerebral  substance  of  the  left 
side,  and  on  the  right  side,  extravasation  of  blood,  which 
had  obviously  been  the  origin  of  the  fiital  attack. 

The  disease  occurs  in  the  cerebellum  in  the  same  chro* 
nic  form  which  has  now  been  referred  to  in  regard  to  the 
brain ;  it  in  some  cases  eixhibits  nearly  the  same  8}rmp- 
toms,  and  in  others  the  8}rmptom8  are  extremely  obscure. 
A  man  mentioned  by  Mr.  Douglas  had  been  for  three 
months  affected  with  pain  in  the  forehead,  which  general- 
ly obliged  him  to  sit  with  his  head  leaning  forward ;  he 
had  bad  appetite  and  disturbed  sleep,  but  no  other  symp- 
tom. He  died  suddenly  in  an  attack  resembling  syncope, 
having  been  for  a  day  much  better,  with  good  appetite 
and  quiet  sleep.  An  encysted  abscess  was  found  in  the 
middle  of  the  cerebellum,  and  a  rupture  of  the  left  lateral 
sinus,  which  probably  was  the  immediate  cause  of  death.* 
A  man,  mentioned  by  Serres,  f  after  a  blow  on  the  back 
and  lateral  part  of  the  head,  which  stunned  him  at  the  time, 
had  a  certain  unsteadiness  in  walking,  which  made  him 
always  anxious  to  take  the  arm  of  a  fiiend ;  and  he  had  a 
delicacy  of  his  head,  which  made  him  much  affected  by  a 
smaU  quantity  of  wine.  This*  continued  about  eighteen 
months,  when  he  became  sad  and  irritable,  with  trembling 
of  the  limbs.     Soon  after,  the  left  1^  became  paral3rtic^ 


*  Edin.  Med.  Em.  and  ObMr.  roL  ri. 

f  lUcheiclMt  Sur  Le  Ceirelet — louraal  de  PkynolaKie^  182?-?3. 
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and  the  arm  of  die  name  side  was  numb  and  weakened. 
After  the  insertion  of  a  setonin  the  neck,  the  arm  recorer- 
ed,  and,  three  months  after  this,  the  patient  died  with 
ferer,  delirium,  and  an  afiecdon  of  the  bowels.  There  was 
disease  in  the  right  lobe  of  the  cerebellum,  with  an  abscess 
and  extensive  softening.  In  another  man,  mentioned  by 
die  same  writer,  who  died  in  forty  days,  diere  was  palsy 
0f  the  right  1^  with  wasdng  of  the  limb,  but  without  loss 
of  sensibUity,  the  arm  being  litde  if  at  all  affected.  There 
was  ramdlissement  of  the  left  lobe  of  the  cerebellum,  oc- 
cupying chiefly  the  centre  of  die  left  pedunde. 


SECTION  VI. 

INFLAMMATION  OF  THE  CENTRAL  PARTS  OF  THE 
BRAIN^THE  CORPUS  CALLOSUM,  SEPTUM  LUCI- 
DUM,  FORNIX,  AND  THE  MEMBRANE  LINING  THE 
VENTRICLES. 

The  morbid  conditbns  which  I  mean  to  consider  under 
diis  head,  embrace  the  various  forms  of  disease  which  have 
usually  been  included  under  the  term  acute  hydrocepha- 
lus. In  venturing;  to  refer  them  to  a  place  in  the  general 
arrangement  of  die  inflammatory  afiections  of  the  brain,  I 
may  perhaps  be  considered  as  advancing  too  rapidly  to  a 
conclusion  in  regard  to  the  pathology  of  this  important 
class  of  diseases.  But  from  all  that  I  have  observed  of 
the  afiections  themselves,  and  from  the  analogy  of  the  cor- 
responding diseases  in  other  parts  of  the  brain,  I  have  now 
very  litde  hesitation  in  arranging  them  in  this  manner. 
I  shall  state  the  grounds  which  have  induced  me  to  take 
this  view  of  the  subject,  and,  confining  myself  in  a  great 
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tteiBure  to  a  fidthful  felatiofi  of  fiMfto,  skall  merttj  pro- 
pose die  imtpixf  as  one  of  nudi  intereflC  fer  ftrdier  ob« 


The  dtitease  aeenu  to  piesent  ttsdf  undOT  turo  Stkt^mt 
fbtma.  In  (he  one,  the  inflammation  aj^^ears  to  be  tesMed 
in  the  membrane  lining  the  Tentrides ;  in  the  other,  m 
the  white  matter  forming  the  femix,  septum  luddnm, 
and  corpns  caUoenm.  In  the  former  cttee,  we  find  tiie 
Titwrtea  filed  with  a  turbid  or  milky  fluid,  eometimee 
oontaining  ehMb  of  eeagulaUe  lymph,  and  eomeCnnefl 
having  entirdy  the  eharaoten  of  poraleBt  matter.  These 
i^peanmoes  are  often  combined  with  a  d^oMlion  of 
floccuknt  matter  or  fidse  membrane  on  the  surfiiee  of 
the  choroid  plexus,  ot  <m  the  inner  surfiM^  ^  the  mem*- 
brane  lining  die  yentrides,  and  sometimes  widi  ramoDisse^ 
ment  of  the  cerelnral  matter  immediately  surrounding  them. 
In  the  latter  case,  the.affection  presents  itsdf  in  the  form 
oframoDissement  or  white  pulpy  df^generation  of  the  parts 
aflSscted  The  s^tum  lucklum  is  found  perforated  by  a 
ragged  irr^ular  opening,  firom  the  softened  portion  having 
fidkn  out.  The  fornix  has  lost  its  consistence  in  the  same 
manner;  and  either  has  lost  its  figure,  by  having  fallen 
down  into  a  soft  irregular  pulpy  mass,  or,  retaining  in  some 
d^ree  its  figure,  while  it  is  not  disturbed,  falls  asundef 
when  the  most  gentle  attempt  is  made  to  raise  it.  The 
lower  part  of  the  corpus  callosumis  often  affected,  though, 
I  think,  more  rardy  than  the  other  parts ;  and  there  isfre- 
quently  a  similar  defeneration  of  the  cerebrd  matter  imme- 
diately surrounding  the  ventrides.  It  is  generally,  but  not 
always  accompanied  by  effusion  in  the  ventrides  of  limpid 
fluid.  The  substance  which  is  die  product  of  die  disease, 
is  of  a  pure  white,  colour,  widmut  fetor,  and  without  the 
slightest  resemblance  to  purulent  matter.  It  sometimes 
shews  a  dightly  fibrous  texture,  but  in  general  is  entirely 
of  a  soft  ptdpy  eonmtenee  widNmt-any  eoheflson  of  parts; 
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From  all  that  I  have  observed  of  this  affection,  I  have 
no  hesitation  in  considering  it  as  the  termination  of  inflam- 
mation in  these  particular  parts.     It  is  an  appearance  of 
very  frequent  occurrence^  and  seems  to  hold  an  important 
pUoe  in  the  pathology  of  the  brain,  and  particularly  in  the 
pathology  of  acute  hydrocephalus.    A  most  interesting 
point  in  the  history  of  it  is,  that  it  may  be  fatal  without 
eSiision,  and  without  any  other  morbid  appearance,  though 
with  all  the  symptoms  which  are  usually  considered  as  in- 
dicating acute  hydrocephalus.     The  first  case  of  it  which  I 
shall  present  seems  to  establish  the  inflammatory  origin  of 
the  affection,  by  showing  the  perforation  of  the  septum  lu- 
ddum,  surrounded  by  a  ring  of  inflammation ;  I  shall  then 
show  it  as  the  only  morbid  appearance  in  cases  which  were 
fiital  with  the  usual  symptoms  of  acute  disease  in  the  brain ; 
and  finally,  shall  submit  a  selection  of  cases,  showing  its 
connection  with  serous  efiusion  in  the  various  forms  of  acute 
hydrocephalus.     In  regard  to  the  pathology  of  this  affec- 
tion, I  may  also  refer  to  .the  facts  formerly  adduced  with 
respect  to  the  ramolHssement  in  other  parts  of  the  brain. 
Some  of  them  seem  to  fiimish  the  most  satisfactory  evi- 
dence of  the  inflammatory  origin  of  this  appearance,  by 
enabling  us  to  trace  in  the  same  mass,  one  part  in  a  state 
of  inflammation,  and  another  in  a  state  of  ramollissement, 
and  the  one  distinctly  passing  into  the  other. 

I  shall  begin  this  part  of  the  subject  by  an  example  of 
an  affection,  which  seems  to  be  rare — inflammation  confin- 
ed to  the  membrane  lining  the  ventricles. 


§  I. — Ikplammation  of  the  membrane  lining  the 

VENTRICLES. 

Case  XLIV.— A  child,  aged  10  months  (January  1819) 
had  fever,  starting  and  vomiting ;  tongue  white ;  bowels 
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ebfitiiuile.  After  m  week,  the  symptoms  abated;  his  sleep 
became  calls,  and  he  was  at  times  playful ;  but  the  to- 
Biitiiig  continued,  with  frequent  pulse.  In  this  manner, 
he  continued  without  any  remarkable  change  in  the  symp- 
tomsfornine  or  ten  days ;  he  then  became  affected  with 
squinting  and  blindness,  and  very  rapid  pulse,  and  the  to- 
miting  continued ;  he  died  three  days  after  the  occurrence 
of  these  symptoms,  and  death  was  preceded  by  a  slight 
convulsion. 

Inspection. — The  ventricles  were  distended  with  ax 
ounces  of  fluid,  which  was  turbid,  and  contained  in  it  flakes 
of  yellow  coagulable  lymph.  The  lining  membrane  of  the 
ventricles  was  thickened,  and  was  easily  separated  by  dis- 
section :  its  inner  surface  was  covered  by  a  thick  coating 
of  soft  ydlow  adventitious  membrane.  The  septum  lud- 
dum  appeared  to  be  thickened,  and  the  pineal  gland  was 
distended  with  a  greenish  fluid.  On  the  posterior  part  of 
the  cerebdlum,  the  arachnoid,  to  the  extent  of  a  crown 
piece,  was  thickened  and  covered  by  adventitious  mem- 
brane ;  betwixt  it  and  the  pia  mater  at  this  place,  there 
was  some  deposition  of  puriform  matter. 

A  case  considerably  similar  to  this  in  the  morbid  ap- 
pearances, is  related  by  Golis,*  diough  the  progress  was 
much  more  rapid,  and  the  symptoms  were  more  violent. 
A  child,  aged  14  months,  after  a  restless  night,  was  seiied 
with  violent  fever  and  general  convulsion,  which  subsided 
after  topical  bleeding,  but  soon  returned  with  great  vio- 
lence, accompanied  by  spinal  cramps,  hemiplq^  Uind- 
ness,  dilated  pupil,  and  distortion  of  the  face ;  he  died  the 
same  night,  about  thirteen  hours  after  the  attack.  The 
ventricles  contained  three  ounces  of  turbid  fluid ;  the  in- 
ner sur&ce  of  the  ventricles  and  the  surfiux  of  the  choroid 


*  Golu  on  Hydrtioephalui  Aoatut«  Cam  II. 
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pUxlia  irere  covered  by  adventitious  membraiie ;  and  a  si^ 
depodtion  was  found  on  the  corpus  callosum^  and  on 
ofthelnmB.  The  same  appearance  is  men- 
tkm^  hf  this  author  in  several^other  cases.  Inianunation 
sUist  have  eiisled  in  the  same  part  in  a  case  fonnecty  de- 
sciibecl  (CaseXIV .)» ua  whieh»  abng  with  extensive  menin- 
gitis, these  was  purulent  matter  filling  the  venlrides.  Mor- 
gapii  describes  a  case  in  an  adult,  in  which  the  left  ventri- 
cle was  found  full  of  purulent  matter  without  any  disease 
of  the  ceiebnd  substance.  Hie  diaracters  of  this  case 
were  fever,  apojdectic  qrmptoms,  delirium,  convulsions,  and 
palsy  of  the  right  side. 


§  IL-«»ThK  in F&AMJMATOBY  origin  of  TH£  &AM0L^I86S« 

MKVT  OF  THE  SSFTUM  LUCIDUM. 

Cass  XLV.«^A  girl,  aged  6,  about  two  mcmths  before 
hsr  death,  had  a  violent  aaui  obstinate  diarrhoea,  by  which 
she  was  auidi  emaciated;  after  three  or  four  wedcs  it 
abated  conriderabLy,  and  for  a  fartnif^t  she  was  better. 
She  was  then  seised  with  severe  pain  c£  the  belly,  vomit- 
ing, and  headach,  the  boiwds  being  rather  obstinate.  The 
pain  of  die  head  was  violent,  and  diiefly  referred  to  the 
forehead.  The  pulse  was  from  30  to  40  in  a  minute,  and 
there  was  a  constant  convulsive  motion  of  the  right  arm  and 
1^.  Without  any  remarkable  change  in  the  symptoms, 
she  sunk  gradually  into  stupos,  and  died  after  two  days 
of  perfect  coma,  about  a  fortnight  from  the  commencement 
of  the  headach.  The  convulsive  motion  of  the  right  arm 
and  leg  continued  through  the  whole  course  of  the  disease, 
and  abnost  to  the  moment  of  death.  The  pulse  continued 
from  30  to  40  in  a  minute  until  a  few  days  before  her 
death,  when  it  rose  to  70,  and  occasionally  to  80. 


WATAh  WITHOUT  EFFUSION*  1S5 

Inapeciian. — ^The  ventricles  of  the  braiii  were  distendU 
^  with  colourless  fluid.  In  die  septum  lucidum^  there 
was  a  ragged  irregular  opening  from  loss  of  substance, 
and  the  <qien]ng  was  surrounded  by  a  ring  of  inflam« 
nation.  The  inner  sur&ce  of  the  ventrioles  was  in  a 
state  of  high  vascularity,  and  the  cerebral  substance 
immediately  bounding  them,  was  in  some  places  consi- 
derably softened  and  broken  down.  In  the  anterior  part 
of  the  left  hemisphere,  a  portion  of  the  brain  was  dark« 
coloured  and  firmer  than  natural,  and  some  small  hard  to^ 
bercles  were  imbedded  in  it.  The  inner  surface  of  the 
caput  coli  and  of  the  ascending  colon  was  of  a  dark-ied 
colour,  and  large  patches  were  elevated  into  a  dark-red 
fungus. 


§  III.— 'Ramollissement  of  the  central  fakts  fatal 

WITHOUT  EFFUSION. 

Case  XLVI — ^A  woman,  aged  30,  (18th  June,  1816,) 
was  afiected  with  violent  pain  in  the  head,  which  extended 
across  from  temple  to  temple.  She  was  extremely  restless, 
tossing  from  one  side  of  the  bed  to  the  other,  owing  to  the 
intensity  of  the  pain ;  eyes  slightly  sufl^ised,  and  impa- 
tient of  light ;  pupils  contracted ;  the  pulse  60,  soft  and 
rather  weak ;  Umgue  white.  She  was  bled  repeatedly^ 
both  generally  and  topically,  and  used  purgatives,  odd 
applications  to  the  head,  hUstering,  &c.  For  three  days 
she  appeared  much  relieved;  the  violent  pain  was  re- 
moved, and  she  complained  of  pain  only  when  she  moved 
ber  head;  pulse  from  80  to  90.  She  was  quite  sensible, 
bat  considerably  oppressed  and  inclined  to  lie  without 
being  disturbed.  On  the  22d,  her  speedi  was  afiected; 
dba  was  sensible  of  it  herself^  and  said  that  <<  she  ftlt  a 
difficult  in  getting  out  her  words  C  pulse  112.     (23d 
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and  24th,)  Increasing  stupor,  and  at  times  incoherence, 
but,  when  roused,  she  answered  questions  distinctly ; 
double  vision  ;  made  no  complaint,  but  said  her  head  was 
better.  Pulse  from  112  to  120.  (25th,)  Increasmg  stu- 
por.  (26th,)  Complete  coma  and  dilated  pupil ;  pulse  108 
and  of  good  strength ;  died  in  the  night 

Inspection. — ^The  fornix  and  septum  lucidum  were 
broken  down  into  a  soft  white  pulpy  mass.  There  was  no 
efl^on  in  the  ventricles,  and  no  other  disease  in  any  part 
of  the  brain. 

Ga«e  XLVII. — ^A  man,  aged  36,  a  blacksmith,  had 
been  for  some  months  affected  with  pectoral  complaints, 
which  were  considered  as  phthisical.  On  the  10th  of 
November,  1818,  being  suddenly  told  of  the  death  of  his 
daughter,  who  died  of  phthisis,  he  instantly  complained  of 
keadach;  and,  after  another  day  or  two,  a  remarkable 
change  was  observed  in  his  temper,  which  became  uncom- 
monly fretftd  and  irascible.  He  still  complained  of  con- 
stant headach,  which  was  much  increased  by  motion  ;  his 
pulse  varied  fiom  70  to  110.  In  this  state  he  continued 
for  a  week,  without  any  alleviation  of  the  headach.  In  the 
second  week,  he  began  to  be  slightly  delirious,  with  a  ten- 
dency to  stupor,  the  headach  continuing  very  severe.  He 
became  gradually  more  and  more  oppressed,  and  at  last 
comatose;  and,  after  perfect  coma  of  four  days  continu- 
ance, died  on  the  27th.  His  pectoral  symptoms  had  en- 
tirely subsided  after  the  commencement  of  the  complaints 
in  his  head.  I  did  not  see  this  patient  during  his  life,  but 
was  present  at  the  examination  of  the  body. 

Inspection. — ^The  membranes  of  the  brain  were  very 
vascular.  There  was  no  effusion  in  the  ventricles  beyond 
the  usual  quantity.  The  septum  lucidum  was  much 
broken  down,  and  a  large  opening  was  formed  through 
the  centre  of  it    The  fornix  was  reduced  to  a  soft  white 
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mass,  which  could  not  be  raised.  There  was  no  other 
morbid  appearance  in  any  part  of  the  brain.  The 
lungs  were  extensively  tubercular,  and  in  some  places 
suppurated. 

The  two  cases  now  described  are  the  only  examples 
which  have  occurred  to  me,  of  the  ramoUissement  of  the 
septum  and  fornix  being  fatal  without  any  other  morbid 
appearance.  The  only  cases  in  which  I  find  it  taken 
notice  of  by  other  writers  are,  one  by  Senn  and  one  by 
Lallemand.  In  the  case  of  M.  Senn,*  the  patient  was 
eleven  years  of  age.  After  some  days  of  fever,  with 
pain  of  the  belly  and  vomiting,  she  complained  of  violent 
pain  in  the  forehead,  which  was  constant  and  severe  for  se- 
veral days ;  and,  after  a  day  or  two,  was  accompanied  by 
dilated  pupil,  and  distortion  of  the  eyes  upwards.  This 
was  followed  by  delirium  and  a  spasmodic  retraction  of  the 
head ;  she  died  on  the  eighteenth  day  of  the  disease,  with- 
out perfect  coma.  The  ventricles  of  the  brain  contained 
but  a  few  drops  of  fluid.  There  was  extensive  ramoUisse- 
ment of  the  corpus  callosum,  septum  lucidum,  and  fornix, 
without  any  change  of  colour  of  the  parts.  The  vessels  of 
the  membranes  were  distended  with  blood ;  there  was  no 
other  morbid  appearance  in  any  part  of  the  brain.  The 
patient  of  M.  Lallemand  f  was  a  woman  of  40  years  of 
age,  who  died  after  an  illness  of  about  fourteen  days ;  the 
principal  symptoms  were,  fever  with  violent  delirium^ 
and  convulsive  movements.  There  was  extreme  loquacity 
for  some  days,  afterwards  somnolence  and  contraction  of  the 
limbs,  with  extreme  sinking.  The  brain  was  found  en- 
tirely sound,  with  the  exception  of  the  corpus  callosum 
and  fornix,  which  were  transformed  into  a  species  of  white 
pulp. 


*  Senn.  Rcdierchfs  sur  la  Menlngite  Aigoe  dm  EnfAns,  Case  VIII. 
f  M.  Lallenuuid  Rvcherdiet  tar  r£iiceplisl0,  tome  i.  p.  ISi. 
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§  IV. RaMOLLISBSMENT  aF  the  central  parts  COM- 
BINED WITH  SEROUS  EFFUSION,  CONSTITUTIKG  TtfS 
MOST  COMMON  FORM  OF  ACUTE  HTOROCEPHALU8. 

Case  XLVIII.^A  boy,  aged  19,  (August,  1818,)  had 
been  for  several  weeks  observed  to  be  languid  and  dedin- 
ing  in  strength,  with  some  cough  and  pain  in  his  breast. 
A  f(»rtnight  before  death,  he  began  to  complain  of  his 
head,  and  was  then  first  confined  to  bed.  After  a  week, 
when  he  was  firstsem  by  a  medical  man, hesdll  complain* 
ed  mudi  of  his  head,  was  oppressed,  and  answered  ques* 
lions  slowly  and  heavily ;  had  some  diarrhoea  and  firequent 
pulae.  The  oppression  increased,  and  four  days  before  his 
death  he  lost  his  speedi  and  the  power  of  the  right  side. 
This  waa  followed  by  blindness  and  perfect  coBia,  and  he 
died  about  the  14th  day  fr(»n  the  commencement  of  the 
aftctionof  the  head,  the  pulse  having  continued unifcurmly 
firequent  through  the  whole  course  of  the  disease. 

Inapeetion, — ^All  the  ventricles  were  distended  with 
fluid ;  the  septum  and  fornix  were  So  completely  broken 
down,  that  the  two  lateral  ventricles  and  the  third  ventricle 
seemed  to  form  one  cavity ;  there  was  also  extensive  ra- 
mollissement  of  the  cerebral  substance  on  the  anterbr  part, 
so  that  the  cavity  thus  formed  by  the  ventricles  extended 
within  half  an  inch  of  the  anterior  part  ni  the  brain. 

Case  XLIX ^A  boy,  aged  7,  (October,  1818,)  had 

fever,  and  headach,  which  was  referred  chiefly  to  the  back 
part  of  the  head ;  and  the  bowels  were  obstinate.  After 
six  or  seven  days,  the  pulse  came  down  to  the  natural 
standard.  The  headach  continued  without  any  remarkable 
symptom  till  a  few  hours  before  his  death,  when  he  fell  in- 
to a  general  state  of  tonic  spasm  of  the  whole  body.    He 
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£ed  after  oontinui]^  in  this  stale  two  or  three  hours  about 
the  14th  day  of  the  disease.  There  had  been  in  this  case 
BO  coma,  but  he  had  omtinued  quite  sensible  till  the  attack 
of  the  convulsive  affiM^tion. 

/nspof^iofi.— The  ventrides  were  distended  with  fluid, 
and  there  was  extensive  ramoUissaoftent  c£  the  septum  and 
fornix^  and  of  the  cerebral  matter  immediately  surrounding 
the  ventricles. 

Cask  L. — ^A  strong  young  man,  aged  SM),  (18th  Sep- 
tember, 1814,)  was  affected  with  violent  headach,  extreme 
restlessness  and  s<»ne  delirium ;  face  flushed ;  pulse  60. 
He  had  been  unwdl  so  as  to  keep  the  house  for  a  week, 
but  had  been  <mly  occasionally  in  bed ;  the  symptoms  had 
been  mudi  increased  for  two  days ;  pulse  on  the  former 
days  from  80  to  90.  Large  and  repeated  bloodletting,  and 
the  other  usual  remedies,  were  em]^(^ed  with  activity. 

(19th  and  90th,)  No  improv^n^it ;  violent  headach, 
and  a  good  deal  of  delirium ;  pulse  from  'JB  to  80. 

(91st  and  99d,)  Less  delirium;  pulse  80. 

(93d  and  94th,)  Continued  better;  pulse  from  80  to  84. 

(95th,)  A  tendency  to  stupor ;  began  not  to  know  those 
about  him. 

(97th,)  Perfect  coma,  in  which  he  lay  for  four  days,  and 
then  died.    His  pulse  had  continued  from  JB  to  84. 

/fMpes/iofk— >Much  fluid  in  the  ventricles,  and  a  good 
deal  found  in  the  base  of  the  skull.  The  fornix  was  faii»- 
ken  down  into  a  shapeless  mass  of  white  pulpy  matter. 
From  similar  destrucdmi  a  large  opening  had  bem  fevmed 
in  the  septum  luddum,  and  there  was  also  OHisiderable 
softening  of  die  cerebral  matter  immediattly  surrounding 
the  lateral  ventrides.  Thatt  was  a  deposition  of  fidse 
inembrane  on  the  upper  suxfiM^  ut  the  cerebdlum. 

Casv  LI — ^A  man,  aged  91,  (3d  Sept.  1816,)  was  at- 
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fected  with  violent  headach,  impatience  of  light,  and  fre- 
quent vomiting ;  had  an  oppressed  look,  with  a  fixed  ex- 
pression of  his  eyes ;  pulse  ^0  and  strong ;  had  been  ill  six 
days ;  and  for  three  days  had  vomited  almost  every  thing 
he  had  taken.  After  bloodletting  and  the  other  usual  re- 
medies, his  headach  was  very  much  relieved,  and  he  was 
free  from  vomiting  for  two  days.  On  the  7th,  he  was  free 
from  headach,  and  his  look  was  natural ;  but  his  pulse  had 
faUen  to  48,  and  he  had  occasionally  double  vision.  On 
the  9th,  he  was  sitting  up  and  dressed,  his  pulse  60.  He 
was  free  from  headach ;  tongue  clean,  and  he  had  some 
appetite,  but  the  double  vision  was  constant. 

(10th,)  Vision  natural,  in  other  respects  as  before. 

(11th,)  Pulse  96 ;  made  no  complaint,  but  his  look  was 
vacant,  and  the  pupils  were  dilated ;  there  had  been  some 
delirium  in  the  night. 

(12th,)  Pulse  96 ;  considerable  delirium,  vision  natural. 

(13th,)  Increasing  stupor.  (14th,)  Perfect  coma,  pulse 
120.    Died  on  the  16th. 

Inspection. — ^All  the  ventricles  were  distended  with  fluid. 
The  fornix  was  broken  down  into  a  soft  pulpy  mass  which 
could  not  be  raised.  The  other  parts  of  the  brain  were 
healthy. 

Case  LII. — A  gentleman,  aged  21,  had  been  for  some 
time  affected  with  cough  and  occasional  haemoptysis.  In 
the  beginning  of  December  18S3,  he  began  to  complain  of 
headach ;  he  was  not  confined,  but,  on  the  contrary,  walked 
in  one  day  a  distance  of  eight  or  nine  miles  after  the  head- 
ach began.  The  headach  increased  gradually,  but  he  was 
not  confined  till  about  the  7th  day.  From  the  7th  to  the 
14th  day,  he  was  confined  chiefly  to  bed,  complaining  prin- 
cipally of  sickness  and  giddiness,  and  occasional  vomiting. 
On  some  days  there  was  headach;  on  others,  little  or 
none.  On  Monday  the  1  ff  th,  he  was  up  and  dressed  for  some 
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hours,  but  had  double  visioii*  On  the  16di,  he  was  op- 
pressed and  much  disposed  to  sleep ;  the  double  vision 
continued.  I  saw  him  for  thte  first  time  on  the  17th ;  he 
was  then  almost  entirely  comatose,  with  squinting,  the 
pulse  below  60.  On  the  18th,  after  firee  purging,  he  re- 
▼ived  considerably,  and  answered  questions  distinctly; 
squinting  and  double  vision  continued,  with  dilated  pupil ; 
he  made  no  complaint  of  his  head.  On  the  19th,  the  pulse 
began  to  rise ;  and  there  was  a  good  deal  of  incoherent 
talking.  On  the  20th,  there  was  constant  incoherent  talk- 
ing,  with  a  small  rapid  pulse,  and  he  died  in  the  night 
From  the  commencement  of  the  head  symptoms,  his  pec- 
toral complaints  had  entirely  disappeared. 

Inspection. — ^There  was  partial  ramollissement  of  the 
septum  luddum  and  of  both  the  thalami ;  the  ventricles 
were  distended  widi  fluid ;  the  lungs  were  extensively  tu- 
bercular, and  there  were  several  small  cavities  containing  a 
bloody  fluid. 

Before  leaving  this  subject,  it  may  be  right  to  add  a  few 
cases  illustrative  of  some  of  the  most  important  varieties 
in  the  sjrmptoms,  and  showing  the  disease  at  various  ages 
and  under  various  circumstances. 

Case  LUX. — Sudden  attack  of  coma  unthotU  previaue 
headach — ike  pupils  dilating  on  tke  admission  of  ligkt. — 
A  stout  boy,  aged  6,  had  been  for  several  days  feverish 
and  complaining  of  pain  in  his  belly.  After  the  operation 
of  laxative  medicine,  his  pulse  came  down  to  the  natural 
standard ;  he  continued  languid  and  listless,  but  made  no 
complaint  of  any  uneasiness,  and  had  never  been  heard  to 
.complain  of  headach.  About  the  5th  or  6th  day  of  his  ill- 
ness, 10th  July,  1816,  without  any  farther  warning,  he  was 
found  in  the  morning  in  a  state  of  perfect  coma,  speechless, 
and  his  pupils  much  dilated ;  pulse  120.     He  continued 
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in  thai  state  of  perfiM^t  coma,  with  fttquMt  oonvulBive  mo^ 
tioiM  of  the  left  aim  and  1^,  for  six  days,  and  then  ^ed^ 
his  pulse  having  continued  steaiUly  at  190  and  upwaids. 
On  the  15hh  and  18th,  being  Ae  9th  and  10th  days  of  the 
disease,  the  pupils,  which  ware  partially  dilated,  were  da^ 
tinctly  observed  to  dilate  fiurther  upon  the  admissiiHi  of 
light. 

/Mpee^ton.-^The  ventrides  eimtained  about  finnr  ounoes 
of  fluid.  There  was  extensive  lamoDissement  of  the  sep^ 
turn  and  finally  and  of  the  cerebral  substance  immediatdy 
anmiuicEng  the  ventricles ;  thk  was  most  remarkable  on 
the  left  side. 

Case  LIV.— -7Vh>  dUtind  periods  €f  coftia.— -A  boy, 
aged  13^  (13th  June,  1892,)  had  slight  headach,  with  some 
vomiting  and  fever.  After  four  days,  the  headach  increas- 
ed and  the  pulse  fell  to  60. — 6th  day.  Coma.  He  came 
out  of  the  coma  on  the  following  day,  and  the  only  promi- 
nent symptom  was  remarkable  obstmacy  of  his  bowels, 
which  was  only  got  the  better  of  after  two  days  by  repeated 
doses  of  croton  ofl ;  he  then  seemed  much  relieved,  made 
very  little  complaint  of  his  head,  was  quite  firee  from  stu- 
por, and  the  pulse  was  natural.  On  the  following  day,  he 
complained  rather  more  of  his  head,  then  relapsed  into 
coma,  and  died  on  the  19th  day  after  some  convulsion. 

InspecHon.'-^'The  ventricles  were  distended  with  fluid, 
and  there  was  extensive  ramoUissement  of  the  fornix  and 
septum,  and  of  the  lower  part  of  the  corpus  callosum. 

Case  LV. — Hydrocephalus^  with  Hemiplegia. — ^A 
girl,  aged  3,  after  being  three  days  languid  and  complain- 
ing of  some  headach  and  pain  in  the  bowels,  was  first  con- 
fined to  bed  on  the  4th  June,  1822.  She  was  oppressed, 
the  pulse  100 ;  there  was  some  vomiting,  and  she  com- 
plained of  headach,  which  seemed  to  be  referred  chiefly  to 
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the  viglit  ride  of  the  heed.  Fors  week  the  iimial  TemediM 
were  employed,  and  there  wm  little  change  m  the  symp^ 
terns.  On  the  13th,  complete  palsy  took  place  in  the  leift 
arm  and  leg,  which  continued  tnm  this  time  entirely  mo- 
tionless, except  at  one  time  when  they  wcve  moved  by 
eottTulrion.  After  this,  she  fell  into  a  dozing  state,  wiA 
dilated  pupil  and  dow  puke;  but  compete  coma  took 
place  only  two  days  before  death,  which  happened  on  the 
S9d. 

InspecHon. — ^The  Tcntrides  were  distended  with  fluid. 
In  the  substance  of  the  right  hemisphere,  very  near  die 
ventricle,  there  was  a  conriderable  portion  in  a  state  of 
complete  ramolHssement ;  and,  contiguous  to  this,  ante^ 
rioriy,  there  was  a  long  and  narrow  portion  of  the  cerebral 
substance  in  a  state  of  remarkable  induration. 

Case  LVI. — In  an  aduU  with  f)ery  Mmure  9ymptam9 
and  fatal  after  the  coma  had  disappeared.    A  buiy,  aged 
80,  about  the  5th  June,  1834,  was  exposed  to  cold  and 
fiitigue  during  Ae  flow  of  the  menses,  which  ceased  prema- 
turdy.    After  this,  she  was  for  some  days  observed  to 
be  remarkably  languid,  dull,  and  depressed.    The  pulse 
was  natural ;  she  complained  of  slight  headach,  but  her 
appearance  had  excited  an  apprehension  rather  of  aberratkm 
of  mind  than  of  any  bodily  complaint ;  and  in  this  manner 
the  affection  went  on  for  9  or  10  days.     I  saw  her  on  the 
15th ;  she  was  then  odd  in  her  manner,  abrupt  and  absent 
but  quite  senriUe  when  spoken  to ;  complained  of  slight 
headach ;  pulse  a  little  frequent.     On  tile  16th,  she  was 
much  oppressed,  and  on  the  17th,  in  a  state  of  nearly 
perfiect  coma,  which  continued  on  the  18th.     On  the  19th^ 
after  free  purging  with  croton  <h1,  she  came  out  of  the 
coma  entirely,  was  quite  senrible  to  every  thing,  and  nd 
afanrmtng  symptom  remained,  except  that  she  sometimee 
saw  objects  remarkably  distorted,  and  sometimes  double* 
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At  Other  times,  her  vision  was  quite  natural ;  the  pulde 
was  frequent,  and  the  tongue  loaded.  In  this  state  she 
continued  for  several  days ;  she  then  complained  again  of 
headach ;  there  was  occasional  incoherence ;  the  sight  was 
more  indistinct,  and  the  pupil  dilated ;  and  the  pulse  was 
increasing  in  frequency.  The  pulse  continued  to  rise, 
with  much  incoherent  talking,  and  sinking  of  strength ; 
and  she  died  on  th^  25th,  without  coma. 

Inspection. — ^The  ventricles  were  distended  with  fluid, 
and  there  was  extensive  ramollissement  of  the  septum  and 
fornix.     There  was  no  other  morbid  appearance. 

Case  LVII. — Remarkable  remissions  and  apparent 
convalescence.  A  boy,  aged  ?»  (20th  October,  1824,) 
complained  of  pain  in  the  back  of  his  head,  with  fever  and 
some  vomiting.  Topical  bleeding,  purgatives,  &c.  were 
employed,  and,  after  being  an  object  of  some  anxiety  for 
several  days,  (a  brother  having  a  short  time  before  died 
of  an  affection  of  the  brain,)  he  gradually  improved,  and 
on  the  27th  and  28th,  was  free  from  complaint,  and  going 
about  the  house  apparently  in  his  usual  health.  On  the 
evening  of  the  28th,  he  was  suddenly  seized  with  violent' 
convulsion,  which  returned  through  the  night  every  two 
hours,  leaving  him  in  the  intervals  in  a  state  of  coma ; 
the  pupils  dilated,  and  insensible.  On  the  29th,  he  was 
nearly  comatose  the  whole  day,  the  pulse  weak,  and  vary- 
ing in  frequency  from  60  to  120.  General  and  topicd 
bleeding,  purgatives,  &c.  had  been  employed.  (30th,) 
Became  quite  sensible ;  the  eye  natural ;  pulse  still  fre^ 
qu^nt.  He  complained  slightly  of  the  back  of  his  head^ 
for  which  more  topical  bleeding  was  employed,  with  pur- 
gatives. He  then  improved  progressively  ;  the  pulse  was 
from  80  to  90 ;  and  he  was  free  from  complaint,  except 
that  the  bowels  were  torpid  and  the  stools  unhealthy,  and 
that  the  pupil  was  large,  and  contracted  slowly  on  Ac  ad- 
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miwion  of  light.  In  this  state  he  continued  several  days^ 
when  the  convulsion  returned  with  greater  severity  five  or 
six  times,  leaving  him  as  before  in  a  state  of  coma.  From 
this  he  recovered  partially,  but  sunk  gradually,  and  died 
in  a  few  days.  For  two  or  three  days  before  his  deaths 
there  appeared  to  be  consideraUe  palsy  of  the  left  arm  and 

/n^rpec^on.— There  was  extensive  efiusion  in  the  ven- 
tricles, and  extensive  ramollissement  of  the  fornix.  The 
right  lamina  of  the  septum  luddum  was  in  a  state  of 
ramollissement  at  the  anterior  part,  occupying  about  the 
half  of  it ;  and  the  left  lamina  was  in  the  same  condition 
in  its  posterior  half;  there  was  no  perforation. 

An  interesting  modification  of  this  affection  is  that  which 
supervenes  upon  other  diseases,  chiefly  of  a  chronic  na- 
ture, especially  afiections  of  the  lungs ;  and  the  remark- 
able circumstance  in  these  cases  is,  that  the  pectoral  symp- 
toms generally  cease  after  the  commencement  of  the  symp- 
toms in  the  head.  The  three  following  cases  will  illustrate 
the  principal  forms  of  this  affection. 

Case  LVIII. — ^An  ingenious  artist,  aged  30,  had  been 
afiected  for  some  years  with  cough  and  expectoration, 
which  was  decidedly  purulent ;  but,  though  much  confin- 
ed to  the  house,  he  was  able  to  attend  to  his  business 
as  an  engraver.  In  the  b^inning  of  June,  1819,  being 
one  day  considerably  agitated  in  the  discussion  of  some 
business  in  which  he  thought  himself  ill  used,  he  felt  un- 
easiness in  his  head,  and  soon  after  his  speech  became 
very  indistinct.  The  headach  increased,  and  was  chiefly 
felt  in  the  left  side  and  back  of  the  head,  and  the  pain 
extended  to  the  upper  part  of  the  neck ;  his  speech  con- 
tinued much  impaired ;  the  pulse  fiN>m  90  to  96.  The 
usual  remedies  were  emi^oyied,  widi  partial  aad  tempore 
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wej  benefit  The  cue  was  drawn  out  to  nearly  diree 
weeka^  without  any  remarkable  change  in  the  symptoms. 
He  sunk  gradually  into  coma,  and  died;  die  pectoral 
complaints  having  subsided  as  those  in  the  hesd  advanc- 
ed. 

/nspsoljon.-— Tfaore  was  extemire  effusion  in  the  ven« 
tricles  of  the  brain,  and  complete  destruction  by  ramollis- 
sement  of  the  septum  luddum,  fornix,  part  of  the  corpus 
eaDosum,  and  the  cerebral  matter  bounding  die  ventricles. 
In  the  xvgffot  part  of  each  lobe  of  the  lungs,  there  was  a 
portion  the  sise  of  a  small  orange  in  a  state  of  great  in- 
duntisB,  and  internally  presoiting  an  irregular  mass  of 
ulceration ;  the  lungs  in  other  rejects  were  healthy. 

Case  LIX.-— A  gentleman,  aged  SM,  had  been  afieoted 
fi»r  about  eight  months  widi  cough  and  expectpraticm.  In 
August,  1824s  he  was  seiaed  with  cofiious  haemoptysis, 
od  had  frequent  attacks  of  it  doling  August  and  Sep- 
tember. In  October  this  ceased,  but  the  couj^  continu- 
ed severe,  widi  ccqnous  purulent  eqiectontioQ  and  great 
loss  of  flesh  and  strength.  In  the  end  of  November,  he 
began  to  complain  of  headach,  which  continued  from  this 
time  to  affect  him  considerably,  accompimied  by  ooca- 
oonal  vomiting;  the  cough  and  expectoration  continu- 
ing. From  this  time  he  became  much  less  aUe  for  ex- 
ertion than  formerly,  but  no  remarkable  diange  was  ob- 
served in  the  symptoms  till  the  first  week  of  January, 
when  one  evening  he  suddenly  lost  his  speech.  He  re- 
oovaped  it  again  next  day,  but  complained  of  headadi,  and 
was  listless  and  languid.  On  the  third  day  he  lost  his 
i^eech  again,  and  recovered  it  on  the  4th.  He  lost  it 
again  on  the  5tli,  and  on  the  6th  recovered  it.  From  this 
time  his  speech  continued  tolerably  distinct,  but  he  gnuin- 
aOy  sunk  into  a  kind  of  fiituous  state,  with  occasional  par- 
oxysms of  high  ddirium,  and  repeated  convulsive  afte- 


OCCURRING  IN  PHTHiAICiiL  CASES.  14? 

tioiis  of  tbe  &ce  and  upper  extremiliea.  The  pulae  conti- 
BiifiA  mmiy  asHinl;  the  espresgion  of  the  oQuntemuico 
was  remarkably  vacant,  and  he  still  frequently  complained^ 
of  his  head  He  thus  gradually  sunk  into  coma,  and  died 
in  about  three  weeks  from  the  time  when  he  first  lost  Ua- 
speech.  From  the  commencement  of  this  attack  his  cou|^ 
ceased  entirely,  until  a  few  days  before  his  death,  when  il 
returned  in  a  very  slight  degree. 

Inspectian.'-^Thexe  was  considerable  efiusion  in  the 
Tentridtts,  and  ei^tensiye  ramoUissement  of  the  septum,^ 
fonux,  and  adjoining  parts.  Along  the  base  of  the  braini. 
there  was  an  extensive  deposition  of  yellow  adventidoua 
membrane  of  considerable  thickness.  There  was  extensive 
tubercular  disease  in  both  lobes  of  the  lungs,  with  nume- 
rous large  vomieB9. 

Cass  LX.-^A  lady,  aged  38,  had  been  for  some  months 
in  wintar  1838«24  affected  with  cough,  considerable  expeo* 
torstion,  some  uneasiness  in  the  chest,  great  loss  of  flesh 
and  strength,  and  quick  pulse.    She  came  to  Edinburgh 
about  the  30th  of  May  1824 ;  the  cough  then  subsided 
remarkably,  which  was  ascribed  by  her  friends  to  the  change 
(tf  air,  and  in  a  few  days  it  entirely  ceased.     She  then  con« 
tinned  pretty  well  till  about  the  27th,  when  she  began  to 
complain  of  headach,  and  for  the  next  three  days  she  was 
didl  and  silent,  seemed  absent  and  low-spirited,  and  com* 
plained  that  her  sight  was  dim.     She  was  partly  in  bed^ 
but  hmr  pulse  was  natural    On  the  31st,  the  pulse  began 
to  rise,  and  there  was  considerable  inocdierent  talking.     I 
saw  her  for  the  first  time  on  die  following  day,  the  Ist  of 
June ;  her  look  was  then  absent,  vacant,  and  anxious,  and 
she  talked  a  little  incoherently,  but  understood  what  was 
said  to  her ;  there  was  douUe  vision  and  slight  squintings 
the  pulse  very  frequent     (2d,)  Sight  seemed  much  inu 
pairad)  pupil  dilated,  much  wild  talkii^  at  times,  but  she 
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knew  those  about  her,  and  answered  distinctly  when  spo- 
ken to ;  pulse  rapid  and  feeble— died  in  the  night  without 
coma. 

Inspectum. — ^The  ventricles  of  the  brain  were  distended 
with  a  large  quantity  of  fluid,  and  there  was  extensive 
nanoUissement  of  the  septum,  and  all  the  central  parts. 
About  and  above  the  optic  nerves,  there  was  a  consider- 
able deposition  of  coagulable  lymph  in  a  firm,  dense, 
opaque  state.  The  lungs  were  tolerably  healthy  in  their 
structure,  but  there  were  marks  of  extensive  dironic  in- 
flammation of  the  pleura  on  the  right  side,  with  connder- 
able  deposition  of  coagulable  lymph. 

It  is  unnecessary  to  multiply  cases  which  present  no  par- 
ticular variety  in  the  phenomena ;  those  which  have  been 
described  will  probably  seem  suflident  to  illustrate  the 
principal  forms  of  this  affection,  and  at  the  same  time  to 
exemplify  some  of  the  most  remarkable  varieties  in  the 
symptoms.  From  a  fair  and  candid  review  of  the  whole 
subject,  I  think  we  can  have  little  hesitation  in  concluding, 
that  this  is  the  ordinary  form  of  the  disease,  which  is  com- 
monly called  acute  hydrocephalus ;  that  it  is  originally  an 
inflammatory  affection,  chiefly  seated  in  the  substance  of 
the  central  parts  of  the  brain ;  that  it  generally  terminates 
by  ramollissement  of  these  parts,  combined  with  serous 
effusion  in  the  ventricles ;  and  that  it  may  be  fatal  by  the 
ramollissement  alone,  even  of  small  extent,  but  with  all  the 
symptoms  which  are  commonly  considered  as  characteristic 
of  acute  hydrocephalus.  The  cases  likewise  exemplify  va- 
rious important  varieties  in  the  symptoms.  We  have  seen 
in  some  of  them,  perfect  coma  of  long  continuance  without 
any  effusion;  and  in  others,  extensive  effusion  without 
any  degree  of  coma.  We  have  seen  again  the  coma  en- 
tirely removed,  and  yet  the  disease  go  on  to  its  fatal  ter- 
mination.    We  have  seen  every  variety  in  the  sute  of  the 
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pulse,  of  Che  vision,  and  of  the  intellectual  functions ;  and 
we  have  seen  the  disease  run  its  course  without  any  com« 
plaint  of  pain  or  any  symptom  indicative  of  danger,  until 
the  patient  was  unexpecte<fiy  found  in  a  state  of  profound 
coma.  These  and  many  other  varieties,  presented  by  the 
cases  which  have  been  described,  show  us  the  danger  of 
h&ng  guided  by  system  in  our  diagnosis  of  aflfections  of  the. 
brain,  and  the  necessity  that  there  stiU  is  for  extensive  and 
<weful  observation  of  facts  in  regard  to  this  class  of  dis^ 


The  form  of  the  disease  which  has  now  been  described^ 
I  conceive  to  be  the  more  common  modification  of  acute 
hydrocephalus ;  but  it  is  to  be  kept  in  mind  that  serous 
eflusion  takes  place  in  the  brain  under  other  forms.  In- 
some  of  these  it  is  connected  with  inflammatory  afiectiona 
of  other  parts  of  the  brain  or  of  the  membranes;  but  it. 
may  take  place  without  exhibiting  any  other  appearance^ 
excepting  the  simple  effusion.  As  a  contrast  to  the  cases 
now  described,  I  shall  add  two  examples  of  hydrocephalus 
which  presented  simply  serous  e^sion  in  the  ventricles, 
without  any  other  morbid  appearance  in  the  brain ;  and,, 
with  regard  to  these  two  cases,  I  think  it  right  to  add,  that 
they  arc  the  only  examples  of  this  kind  which  I  find 
among  my  notes  of  cases  of  idiopathic  hydrocephalus.  It 
will  be  seen  that  they  exhibit  the  disease  in  its  most  insi* 
dious  and  chronic  form,  and  present  a  remarkable  contrast 
lo  the  active  symptoms  in  some  of  the  former  cases. 


§  V. — Casks  of  simflk  effusion. 

Case  LXL— A  boy,  aged  9,  was  affected  with  slight 
headach,  foul  tongue,  bad  appetite,  and  disturbed  sleep ; 
pulse  firom  96  to  100.    The  first  week  of  his  illness  was 
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pMsed  with  these  slighl  symptoms ;  he  was  one  day  better 
md  another  rather  worse;  his  headadi  was  sometimes 
goM  for  *  great  part  of  the  day,  and  never  severe.  To- 
watds  the  Akd  of  the  second  week,  there  appeared  to  be  a 
wMit  of  correspondence  in  the  symptoms,  the  headach  be- 
ing greater  and  more  permanent  than  accorded  with  the 
degree  of  fever ;  but,  even  in  the  l«lh  and  14th  days,  the 
oempfaunt  had  still  much  the  appearance  of  the  mildest 
finm  of  continued  fever,  and  was  considered  in  that  light 
by  a  physician  of  the  first  eminence.  During  the  second 
week,  however,  the  headach  had  become  more  severe, 
while  the  other  febrile  symptoms  had  been  diminishing. 
On  the  15th  day,  the  pulse  sunk  rather  suddenly  to  70 ; 
and  the  headach  was  increased.  On  the  16th  day,  there 
was  a  slight  convulsion.  On  the  17th,  there  was  coma, 
with  some  squinting ;  the  pulse  below  the  natural  stand- 
ard. On  the  18th,  the  pulse  began  to  rise,  and  the  coma 
was  diminished.  On  the  19th  and  90th,  he  was  distinct 
and  intdligent,  tongue  clean,  some  appetite,  pulse  96. 
On  the  following  day,  his  appearance  was  less  favourable ; 
he  then  sunk  gradually  into  coma,  with  squinting,  and 
died  sixmt  the  30th  day  of  the  disease.  The  pulse  had 
risen  tQ  120,  and  in  the  last  week  th^re  had  been  some 
slight  return  of  convulsion. 

Inspection. — All  dte  ventricles  of  the  brain  were  found 
distended  with  dear  serous  fluid ;  there  was  no  other  mor- 
bid appearance,  except  considerable  turgidity  of  vessels  on 
the  surface  of  the  brain. 

Case  LXII. — A  gentleman,  aged  24,  was  affected  with 
slight  headach,  and  unusual  listlessness  and  inactivity. 
He  ascribed  the  complaint  to  cold,  and  for  the  first  week 
continued  to  attend  to  his  business.  In  the  second  week, 
he  had  considerable  headach,  shivering,  ddbility,  bad  ap- 
petite, foul  tongue,  and  disturbed  sleqp,  pulse  about  112. 
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Towaids  the  end  of  this  week.  Us  friends  observed  onoe 
or  twice  s  sU^^t  and  peculisr  finrgetfolness.  In  the  third 
week,  his  pulse  came  down  rapidly  to  7^ ;  his  tongue  b^ 
became  dean;  he  made  little  or  no  oomphunt  gf  his  head, 
but  there  was  occasicmally  a  degree  of  incoherence,  which 
was  slight  and  transient,  and  a  singular  forgetfofaiess  on 
particuhir  subjects,  which  was  observed  by  his  friends,  but 
did  not  appear  in  his  intercourse  with  bis  medical  attend- 
ants. The  pulse'continued  slow  for  two  days,  and  then 
rose  rapidly  to  130,  with  increase  of  delirium.  After  a  few 
days  more,  the  delirium  agam  subsided,  and  great  hopes 
were  entertained  of  his  recovery ;  but  the  delirium  soon 
returned,  and  was  rapidly  followed  by  bUndness,  coma,  sad 
death.  He  died  about  the  middle  of  the  fourth  week  of 
his  illness.  I  did  not  see  this  patient  during  his  life,  but 
was  present  at  the  examination  of  the  body. 

Inspection, — AU  the  ventricles  of  the  brain  were  found 
distended  with  dear  serous  fluid,  without  any  other  morbid 
appearance. 

The  pathology  of  cases  of  this  kind  is  perhaps  more  ob- 
scure than  that  of  the  cases  formerly  referred  to ;  but  that, 
in  these  cases  likewise,  the  effusion  arises  from  a  low  de- 
gree of  inflammatory  action  in  the  brain,  is  probable  from 
the  fiict,  that  similar  appearances  are  occasionally  met  with 
in  those  instances  in  which  the  disease  supervenes  upoa 
injuries  of  the  head,  as  in  the  following  cases. 

Case  LXIII. — ^A  man,  aged  40,  c^a  scroAiIous  habile 
was  standing  on  a  caxt  at  Leith  races,  when  the  horse 
moving  forward,  he  lost  hia  balance  and  fell  out  of  the 
cart,  striking  his  head  upon  the  sand.  He  felt  at  the 
^Dae  no  inconvenience,  and  for  a  week  attended  to  his  busi- 
ness, but  complained  frequently  of  headach.  He  was 
then  confined  to  the  bouse  from  increase  of  headacb,  with 
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Yomiting,  and  slight  fever ;  after  a  few  days,  he  became 
oppressed,  then  comatose,  and  died  at  the  end  of  the  se- 
cond week. 

Inspection. — All  the  ventricles  of  the  brain  were  found 
distended  with  serous  fluid,  without^  any  other  morbid 
appearance. 

Case  LXIV . — A  ^1,  aged  13,  fell  fiN>m  a  swmg,  and 
struck  her  head  with  some  violence  on  the  ground. 
From  that  time  she  complained  of  headach,  but  was  not 
confined,  nor  was  her  health  otherwise  afiected,  until  six 
weeks  after  the  accident,  when  her  headach  increased, 
and  was  accompanied  by  vomiting  and  frequent  pulse. 
The  vomiting  soon  subsided,  but  was  followed  by  slight 
delirium,  and  this  by  coma.  She  lay  in  a  state  of  coma 
for  five  or  six  days,  and  then  died,  two  months  after  the 
faU. 

Inspection. — ^All  the  ventricles  of  the  brain  were  found 
distended  with  serous  fluid,  without  any  other  morbid 
appearance. 

A  general  review  of  this  important  subject  seems  to 
lead  to  some  results  of  much  practical  importance  in  the 
pathology  of  afiections  of  the  brain,  particularly  in  regard 
to  that  class  of  them  which  terminate  by  efiusion.  There 
are  many  facts  on  record,  which  show  us  the  presence  of 
fluid  in  the  brain  in  large  quantity,  without  any  alarming 
symptom  having  resulted  from  it.  Morgagni  found  eight 
ounces  in  a  man  who  died  suddenly  of  suflbcation  in  an  ad- 
vanced stage  of  pneumonia ;  and  Dr.  Heberden  found  the 
same  quantity  in  a  man  who  died  suddenly,  after  being 
weakened  by  a  febrile  attack,  without  any  symptom  of  an 
afiection  of  the  brain.  It  is  therefore  not  the  mere  pre- 
sence of  a  certain  quantity  of  fluid  in  the  brain,  that  gives 
rise  to  the  symptoms  of  hydrocephalus  ;  and,  on  the  other 
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kaad,  we  have  seen  a  disease  go  thiougli  all  the  usual 
symptoms  of  hydrocephalus,  and  tenninate  &tally  without 
any  effusion.    The  fair  conclusion  from  these  hcia  appeard 
to  be,  that  the  prominent  symptoms  in  these  cases  are  not 
the  result  of  the  effusion,  but  of  that  disease  of  the  brain  of 
which  the  effusion  is  one  of  the  terminations.    From  a 
variety  of  facts  which  have  been  adduced,  there  seems  lit- 
tle reason  to  doubt  that  this  disease  is  of  an  inflammatory 
nature.     If  these  conclusions  shall  be  considered  as  well 
founded,  it  will  follow,  that  our  practice  ought  to  be  di- 
rected principally  to  subduing  the  inflammation  at  its  ear- 
liest period,  and  preventing  it  from  passing  into  effusion, 
and  particularly  from  passmg  into  ramollissement,  which 
we  have  seen  to  be  a  fatal  termination  of  the  disease  even 
though  of  small  extent  and  without  any  effusion.    This 
termination,  .1  think,  we  have  every  reason  to  consider  as 
the  result  most  to  be  dreaded  in  this  class  of  the  inflam- 
matory diseases  of  the  brain ;  for  in  regard  to  the  mere  ef- 
frision,  were  the  parts  otherwise  in  a  healthy  state,  there 
does  not  seem  to  be  any  very  satisfactory  reason  for  con- 
sidering it  as  a  hopeless  affection.      In  other  words,  I 
mean  to  submit,  that  we  have  no  good  reason  for  doubting 
the  possibility  of  serous  fluid  being  absorbed  from  the  ven-^ 
trides  of  the  brain.     We  are  warranted  in  this  supposi- 
tion, both  by  the  analogy  of  other  serous  cavities,  and  by 
what  we  actually  see  take  place  in  the  brain  itself.     In  the 
other  serous  cavities,  we  have  every  reason  to  believe,  that 
there  is  constantly  going  on  an  absorption  of  the  old  fluids 
and  a  deposition  of  new  fluid  in  its  place ;  and  we  see  ihem 
in  a  state  of  disease,  relieve  themselves  by  an  increased  ab- 
sorption from  an  excess  of  fluid  which  has  been  deposited* 
The  ventricles  of  the  brain  are  unquestionably  to  be  consi- 
dered as  serous  cavities ;  and  there  seems  to  be  no  gooc| 
reason  for  considering  them  as  differing  in  their  frmctions 
fimn  the  other  cavities  of  the  same  kind,  whatever  the  pap- 
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ticular  iq^panitug  may  be  by  which  the  functioii  is  carried 
on.  In  regard  to  the  actual  existence  of  absorptian  in  the 
brain,  we  have  the  most  satisfactory  proof,  in  the  gradual 
disappearance  of  coaguk  of  blood,  both  firom  the  surfiu^ 
and  firom  the  ventricles,  and  firom  cavities  in  the  substance 
of  the  brain.  Upon  the  whole,  I  think  we  have  sufficient 
ground  for  receiving  the  following  condusions  in  regard  to 
this  dass  of  affections  of  the  head. 

Ist,  That  in  the  ordinary  cases  of  hydrocephalus,  the 
coma  and  other  symptoms  attending  it  are  not  to  be  con- 
sidered as  the  direct  eflfect  of  the  effusion,  but  of  that  mor^ 
l»d  condition  of  the  brain  of  which  the  effusion  is  the  ooii* 
sequence. 

2d,  That  we  have  no  certain  mark  which  we  can 
rely  upon  as  indicating  the  presence  of  effusion  in  the 
brain.  Slowness  of  the  pulse  followed  by  frequency^ 
squinting,  double  vision,  dilated  pupil,  paralytic  symp. 
toms,  and  perfect  coma,  we  have  seen  exist  without  any 
effusion. 

3d,  That  all  these  symptoms  may  exist  in  connection 
with  a  state  of  the  brain,  which  is  active,  or  simply  inflam* 
matory ,  while  the  disease  is  the  subject  of  active  treatment, 
and  while  by  such  treatment,  adopted  with  decision  at  an 
early  period,  we  have  the  prospect  of  arresting  its  progress 
in  a  considerable  proportion  of  cases.  The  ground  of  prog- 
nosis in  particular  cases  depends  perhaps  in  a  great  mea- 
sure upon  the  activity  of  the  symptoms.  The  more  they 
approach  to  the  character  of  active  inflammation,  our  pro- 
spect of  cutting  them  short  will  be  the  greater ;  and  the 
more  they  partake  c^  the  low  scrofulous  inflammation,  it 
will  be  the  less.  In  all  c^  them,  the  periodfcnr  active  jMrac- 
tice  b  short,  the  irremediable  misdiief  being  probably  done 
at  an  early  period  of  the  disease. 

These  principles  bear  immediately  upon  the  question, 
Has  hydrocephalus  been  cured  ?    There  if  no  doubt  that 
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many  cases  have  recovered,  which  exhibited  all  the  usual 
symptoms  of  it,  several  examples  of  which  will  be  mention- 
ed in  the  sequel.  Such  cases  have  by  some  been  confi- 
dently brought  forward  as  examples  of  hydrocephalus  cured, 
while  others  have  only  considered  them  as  remarkable  firom 
their  singular  resemblance  to  that  disease.  If  the  prin- 
ciples now  referred  to  be  admitted,  we  shall  see  reason  to 
believe,  that  we  have  no  certain  rule  by  which  we  can  de- 
dde  upon  the  presence  of  eilusion  in  the  brain ;  but  that 
all  the  symptoms  usually  attending  it  exist  in  connection 
with  an  inflammatory  condition  of  the  brain,  which,  if  al- 
lowed to  go  on,  would  probably  lead  to  efiusion,  but  which, 
if  treated  with  decision  in  its  early  stage,  may,  in  a  certain 
proportion  of  cases,  be  treated  with  success.  Whether  the 
fluid  can  be  absorbed,  or  the  disease  cured,  after  efiusion 
has  taken  place,  must  remain  matter  of  coiyecture ;  but, 
firom  the  facts  which  have  been  adduced,  we  have  eveiy 
reason  to  believe,  that,  in  the  ordinary  cases  of  hydroce- 
phalus, the  removal  of  the  fiuid,  if  it  did  take  place,  would 
in  no  respect  improve  the  situation  of  the  patient, — ^be- 
cause there  would  still  remain  that  deep-seated  disease  of 
the  central  parts  of  the  bnun,  which  accompanies  the  ef- 
fusion in  so  large  a  proportion  of  cases,  and  which  we  have 
seen  may  be  fiital  without  any  efiusion,  yet  with  all  the 
usual  symptoms  of  hydrocephalus. 
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SECTION  VIL 

OF  THE  CAUSES  OF  THE  INFLAMMATORY  AFFEC- 
TIONS OF  THE  BRAIN. 

In  a  great  proportion  of  the  cases  of  the  inflammatory  af- 
fections of  the  brain,  the  causes  elude  our  observation ;  the 
circumstances  under  which  they  most  frequently  occur,  are 
chiefly  the  following : 

I.  They  often  appear  in  the  course  of  other  febrile  disea- 
ses, as  continued  fever,  scarlatina,  measles,  &c.  One  of 
the  most  frequent  and  most  .severe  examples  of  the  disease 
ilrising  from  this  source,  is  an  afiection  which  supervenes 
upon  scarlatina.  A  child  recovering  from  scarlatina,  which 
may  have  been  in  a  mild  form,  is  seized,  perhaps  after 
some  exposure  to  cold,  with  headach,  which  after  a  short 
time  is  followed  by  convulsion,  and  this  by  blindness  and 
coma.  These  symptoms  may  have  been  preceded  by  the 
anasarca  which  frequently  supervenes  upon  scarlatina,  and 
on  that  account,  are  apt  to  be  ascribed  to  sudden  eflusion 
in  the  brain ;  but  the  disease  is  entirely  inflammatory,  and 
the  patient  can  be  saved  only  by  the  most  vigorous  treat- 
ment,— by  bloodletting,  purgatives,  and  other  similar  re- 
medies. Upon  this  plan,  many  such  cases  recover ;  others 
die  and  present  the  usual  appearances  of  the  inflammatory 
afiections  of  the  brain ;  and  some  of  those  who  have  recov- 
ered from  the  aflection,  have  been  afterwards  liable  to  epi- 
leptic paroxysms.  A  similar  disease  occurs  in  continued 
fever,  especially  in  the  more  advanced  stages  of  it.  If  it 
has  come  on  gradually  and  insidiously,  it  is  generally  hope- 
less ;  if  it  be  in  a  more  acute  form,  the  patient  may  fre- 
quently be  saved  by  active  treatment.     In  connection  with 
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low  and  protracted  fever,  however,  a  condition  frequently 
occurs,  which  puts  on  many  characters  of  the  most  danger- 
ous affections  of  the  brain,  but  these  pass  off  when  the  fe- 
ver subsides.  A  boy,  between  4  and  5,  whom  I  saw  with 
Dr.  Begbie,  with  much  of  the  character  of  low  fever,  had 
stupor  followed  by  dilated  pupil  and  blindness  with  some 
squinting;  he  then  had  loss  of  speech;  and  after  lying 
completely  speechless  for  nearly  a  month,  gradually  reco- 
vered. The  blindness  continued  only  six  days :  the  reco- 
very of  his  speech  was  preceded  by  copious  discharge  of 
matter  from  both  his  ears.  About  three  months  afler,  he 
died  in  the  country  of  a  head  affection,  and  tubercular  dis- 
ease was  found  in  the  brain,  with  effusion.  In  another 
case,  in  an  adult,  which  terminated  favourably,  there  was 
for  several  days  nearly  perfect  coma,  with  that  spasmodic 
rigidity  of  some  of  the  limbs,  which  the  French  have  con- 
sidered as  characteristic  of  ramoUissement  of  the  brain. 

II.  They  may  follow  injuries,  and  this  perhaps  is  a  more 
frequent  cause  of  the  affections  than  we  are  generally  aware 
of,  especially  in  children ;  the  injury  being  often  slight,  and 
the  interval  very  considerable  betwixt  it  and  the  appear- 
ance of  any  alarming  symptoms.  I  have  given  two  remark- 
able examples  which  seem  to  be  referable  to  this  head  in 
Cases  LXIII.  and  LXIV. 

III.  Suppressed  evacuations.  One  of  the  most  common 
examples  of  this  is  suppression  of  the  menses,  which  in 
young  women  of  unsound  constitution  is  very  often  follow- 
ed by  dangerous  affections  of  the  brain.  Headach,  or  any 
symptom  in  the  head  occurring  under  such  drcumstanoes, 
is  always  to  be  considered  as  requiring  most  minute  atten- 
tion. Case  LVI.  affords  an  interesting  example  of  the  dis- 
eaise  coming  on  in  this  manner,  and  running  its  course 
tfith  a  very  remarkable  train  of  symptoms.     Another  afiec^ 
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tioD  wUdi  aaeni  to  be  wfinliU  to  dat  hmi,  is  thu  effiw 
sion  u  the  brain  which  is  qpt  to  supenrene  upon  urinary 
cGsorders,  particulariy  on  that  remarkable  afiection,  the  Is- 
churia Renalis.  In  this  obteure  ^disease,  the  promin^it 
flymptom  is  a  Tcry  suddai  diminution  of  the  secretion  of 
urine,  amounting  ftequently  ahnost  to  a  complete  suspen- 
sion of  it  Oenerally  about  the  third  day  from  the  occur- 
rence of  this  symptom,  the  patient  is  found  passing  into  a 
state  of  coma,  in  which  after  a  few  days  more  he  dies. 
The  Tentrides  of  the  brain  are  found  distended  with  fluid. 
In  the  following  singular  case,  the  same  symptoms  super- 
vened upon  another  and  rather  uncommon  modification  of 
the  disease,  namely.  Ischuria  Ureteralis. 

Case  LXV.— A  gentleman,  aged  70»  (in  February 
1816,)  complained  to  me  that  he  could  pass  no  urine ;  he 
made  no  other  complaint,  and  on  introdudng  a  catheter, 
the  bladder  was  found  to  be  empty.  For  six  days  he  con- 
tinued in  this  state,  keeping  the  house,  but  complaining  of 
nothing,  except  once  or  twice,  when  closely  questioned,  of 
slight  uneasiness  in  his  back.  On  the  seventh  day,  he  had 
slight  confusion  of  thought,  and  indistinctness  of  speech. 
On  the  9th,  he  became  comatose,  and  died  on  the  13th. 
On  dissection,  extensiTe  eflhsion  was  found  in  the  ventri^ 
cles  of  the  brain  ;  the  bladder  was  empty.  Both  kidnies 
were  distended  with  urine.  Both  ureters  were  completely 
obstructed  by  large  calculi,  the  one  immediately  at  its  up- 
per extremity,  the  other  about  three  inches  below  the  kid- 
ney. 

IV.  The  affections  often  occur  in  connection  with  dis- 
ease of  a  chronic  or  scrofubus  character  in  other  parts  of 
the  body.  The  most  frequent  example  of  this  is,  the  brain 
becoming  affected  in  the  advanced  sUges  of  phthisis.  Of 
this  I  have  given  several  examples,  and  I  have  seen  many 
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mon  tawnning  Tirioiis  characteeg^  la  one  of  them,  liw 
hedl  tymptams  begm  a  month  bcfixe  cksth,  irith  mttaeki 
€f  kss  of  xpeech,  wfaicfa  ccaatiamd  onlj  a  few  minutes  at  a 
tinm,  aad  were  aooompanied  bjr  a  sensation  of  prickUng  ami 
numbness  of  the  tight  side  of  the  flioe.  After  the  palsent 
hadbeen  liable  to  these  attacks  for  a  fortnight,  he  had  head- 
adi  and  slight  delirium,  fidlowed  by  stnpor,  which  was  &- 
lai  in  another  fortnight  In  another  man,  aged  38,  who 
had  been  ill  fi^e  weeks  with  severe  pulmonary  comfdaints^ 
the  first  symptom  was  double  vision,  widiout  headacb.  He 
com|dained  of  dysuria,  and  his  pulse  was  irregular. 

In  such  cases  the  first  disease  is  not  pr^ierly  to  be  oon- 
aidered  as  the  cause  of  the  head  affisction.  It  merely  marfa 
the  tendency  to  inflammation  of  a  dironic  or  scrofukMU 
charaeter;  and,  in  habits  so  disposed,  the  afiection  of  the 
brain  may  be  excited  by  caiises  which  dude  our  observa. 
tion.  On  the  same  priadple,  disease  in  the  brain  may  ap- 
pear in  connection  with  disease  of  any  other  organ,  esped- 
aDy  in  unhealthy  diildren.  In  such  cases  the  hver  has  of- 
ten been  found  diseased ;  and,  founded  upon  this  observa- 
tion, dEseased  Hver  has  often  been  improperly  stated  as  one 
of  die  causes  of  hydrocephalus.  The  same  observation 
perhaps  applies  to  worms  and  various  other  affections  of  the 
bowds,  which  in  unhedthy  children  are  often  found  to  ac- 
company hydrocephdus,  and  have  sometimes  been  consi- 
dered in  the  rdation  of  a  cause.  Some  of  the  more  acute 
affections  of  the  bowels,  however,  setai  to  ^be  entitled  to 
more  attention,  though  the  connection  betwixt  them  and 
the  aflections  of  the  brain  is  very  obscure.  In  some  of 
them,  it  perhaps  merdy  arises  out  of  die  generd  febrile  es- 
dtement  of  the  system ;  but,  in  odiers,  there  seems  to  be  a 
connection  distinct  from  this.  One  of  die  most  remarkable 
esamjdes  is  in  the  inflammation  of  the  mucous  membrane 
of  the  bowds,  which  occurs^  in  young  children  from  eight  to 
twdve  mondis.     This  affection  frequenUy  terminates  by 
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coma,  and  the  coma  appears  to  be  frequently  preceded  hj 
a  remarkable  diminution  of  the  secretbn  of  urine.  I  have 
.elsewhere  thrown  out  a  conjecture  AaX  this  disease,  in  its 
.relation  to  the  affectipn  of  the  brain,  bears  an  analc^  to  is- 
jchuria  renalis,  but  perhaps  the  connection  in  both  cases  is 
equally  obscure.  In  the  dissection  of  cases  of  hydroce- 
phalus in  young  children,  we  very  often  meet  with  intus- 
susceptio  in  the  bowels,  and  it  generally  exists  in  several 
places.  I  have  repeatedly  seen  six  or  seven  of  them,  and 
in  one  case  fourteen.  They  appear  in  general  to  be  quite 
recent,  being  free  from  inflammation  or  thickening  of  the 
parts ;  and  in  the  cases  which  occurred  to  me,  there  did 
not  exist  any  unusual  obstinacy  of  the  bowels.  The  affec- 
tion, therefore,  is  probably  to  be  considered  as  recent  and 
incidental ;  or  perhaps,  as  arising  out  of  an  inversion  or 
derangement  of  the  peristaltic  motion  of  the  bowels.  This 
may  be  produced  by  the  affection  of  the  brain  in  the  same 
manner  as  we  see  urgent  vomiting  connected  with  it.  In 
some  cases,  however,  the  intus-susceptio  appears  to  have 
been  of  longer  standing,  and  to  have  preceded  the  affection 
of  the  brain.  A  girl,  aged  6  years,  mentioned  by  Dr. 
Coindet,*  had  severe  pain  in  the  belly,  vomiting,  and  con- 
stipation ;  on  the  fifth  day,  head  symptoms  appeared,  and 
she  died  on  the  12th.  Much  efl^sion  was  found  in  the 
brain,  and  there  was  an  extensive  intus-susceptio  in  the 
ileum,  where  a  portion  of  intestine,  six  or  seven  inches  long, 
was  inflamed  and  thickened. 

y.  Various  other  causes  might  be  mentioned,  such  as 
passions  of  the  mind,  stimulating  liquors,  &c.';  but  I  shall 
not  enter  upon  these,  and  shall  only  add  one  which  is  of 
firequent  occurrence,  and  presents  some  singular  pheno^- 
mena,  namely,  exposure  to  the  intense  heat  of  the  sun.     It 
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CAUSES.  IGI 

appears  that  in  some  cases  of  this  kind,  the  membranes  are 
chiefly  affected,  and  in  others  the  substance  of  the  brain. 
Sometimes  an  apoplectic  state  is  produced,  which  is  fatal  in 
a  few  hours ;  but,  more  frequently,  an  affection  of  an  in- 
flammatory nature,  occasionally  assuming  the  character  of 
mania ;  and  in  others,  paralytic  symptoms  occur  at  an  ear- 
ly period  followed  by  coma.  The  affection  of  course  is 
chiefly  a  disease  of  warm  climates,  but  also  occurs  in  this 
country,  as  in  the  following  case,  for  which  I  am  indebted 
to  Mr.  Clarkson,  surgeon  in  Selkirk. 

Case  LXVI. — A  young  man,  aged  15,  on  the  5th  of 
June,  1818,  bathed  twice  in  the  river  Tweed.  After  com- 
ing out  the  second  time,  he  lay  down  on  the  bank  and  fell 
asleep  without  his  hat,  exposed  to  the  intense  heat  of  the 
sun.  On  awaking,  he  was  speechless,  but  walked  home, 
and  seemed  to  be  otherwise  in  good  health.  He  was  bled 
and  purged,  and  next  day  recovered  his  speech,  but  lost  it 
again  at  intervals  several  times  during  the  three  or  four 
following  days.  He  was  forgetful  and  his  look  was  dull 
and  heavy ;  he  made  little  complaint,  but,  when  closely 
questioned,  said  he  had  a  dull  uneasiness  in  the  back  part 
of  his  head.  After  a  few  days  more,  he  had  squinting  and 
double  vision,  with  a  very  obstinate  state  of  bowels,  and 
his  pulse  was  60.  AiVer  farther  bleeding,  &c.  the  pnlae 
rose  to  86,  but  he  sunk  gradually  into  coma,  and  died  on 
the  30th. 

Inspection. — ^The  substance  of  the  brain  in  general  seem- 
ed highly  vascular,  and  a  very  considerable  extent  of  it  was 
in  a  state  of  ramoUissement  mixed  with  suppuration.  The 
ventricles  were  distended  with  fluid,  and  the  membranes  in 
many  places  were  much  thickened.  The  inner  surface  of 
the  cranium  was  very  unequal  at  the  upper  part,  and  one 
spot,  the  size  of  a  sixpence,  was  as  thin  as  writing  paper, 
and  transparent 
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SECTION  VIII. 

OF  THE  TREATMENT  OF  THE  INFLAMMATORY  AFFEC 

TIONS  OF  THE  BRAIN. 

In  the  treatment  of  this  important  class  of  diseases  the  re- 
medies are  few  and  simple ;  but  every  thing  depends  upon 
the  use  of  them  being  adopted  at  an  early  period,  and  in 
the  most  decided  manner.  Those  on  which  we  chiefly  rely 
are  bloodletting,  general  and  topical,  active  purgatives, 
and  cold  applications  to  the  head.  Benefit  is  also  derived 
firom  antimonials  and  in  some  states  of  the  disease  from 
digitalis.  The  effect  of  blistering  in  the  early  stages  is 
rather  ambiguous.  When  it  is  employed,  it  should  per- 
haps be  on  the  back  part  of  the  head  and  neck ;  in  these 
situations  it  is  probably  more  likely  to  be  useful  than  on 
the  upper  part  of  the  head,  while  it  does  not  interfere  with 
a  more  powerful  remedy,  the  application  of  cold.  After 
the  first  activity  of  the  disease  has  been  subdued,  blisters 
applied  in  succession  to  various  parts  of  the  head,  and  the 
upper  part  of  the  spine,  appear  to  be  in  many  cases  ex- 
tremely useful.  Mercury  has  been  strongly  recommend- 
ed in  that  class  of  cases  which  terminate  by  hydrocepha- 
lus, but  its  reputation  seems  to  stand  upon  very  doubt- 
ful grounds.  In  many  cases,  especially  during  the  first  or 
more  active  stage,  the  indiscriminate  employment  of  mer- 
cury must  be  injurious.  In  the  adaptation  of  the  parti- 
cular remedies  to  individual  cases,  we  must  of  coprse  be 
regulated  by  the  age  and  habit  of  the  patient,  and  parti- 
cularly by  the  character  of  the  disease  in  regard  to  acti- 
vity. In  those  cases  which  assume  the  more  acute  or  ac- 
tive forms,  general  bloodletting  must  be  used  in  the  most 
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decided  manner ;  while  in  the  cases  which  assume  a  more 
dnonic  character,  as  many  of  the  common  cases  of  hydro- 
cephalus, it  has  less  control  over  the  disease,  and  is  not 
borne  to  the  same  extent.     In  all  the  forms  of  the  disease, 
active  purging  appears  to  be  the  remedy  firom  which  we 
find  the  most  satisfactory  results ;  and  although  bloodlet- 
ting is  never  to  be  n^lected  in  the  earlier  stages  of  the 
cKsease,  my  own  experience  is,  that  more  recoveries  firom 
head  affections  of  the  most  alarming  aspect  take  place  un- 
der the  use  of  very  strong  purging,  than  under  any  other 
mode  of  treatment.     In  most  of  these  cases  indeed  full 
and  repeated  bleeding  had  been  previously  employed,  but 
without  any  apparent  efiect  in  arresting  the  symptoms. 
The  most  convenient  medicine  for  this  purpose  is  the  cro- 
ton  oil.     In  regard  to  local  remedies,  by  far  the  most 
powerful  is  the  application  of  cold.     It  may  be  applied  in 
a  continued  manner  by  means  of  a  bladder  containing 
pounded  ice  mixed  with  a  small  quantity  of  water ;  but  a 
still  more  effectual  mode  of  applying  it  in  the  more  acute 
cases,  is  by  a  stream  of  cold  water  directed  against  the 
crown  of  the  head  and  continued  for  a  considerable  time, 
until  the  full  effect  be  produced  from  it.     Applied  in  this 
manner,  it  is  a  remedy  of  such  power,  that  it  requires  to 
be  used  with  much  discretion.     Under  the  operation  of  it, 
I  have  seen  a  strong  man  thrown,  in  a  very  few  minutes, 
into  a  state  approaching  to  asphyxia,  who  immediately  be- 
fore had  been  in  the  highest  state  of  maniacal  excitement, 
with  morbid  increase  of  strength,  defeating  every  attempt 
of  four  or  five  men  to  restrain  him.     The  following  case 
shows  the  immediate  effect  of  it  in  another  modification  of 
the  disease.     A  strong  plethoric  child,  aged  five  years,  af- 
ter being  for  one  day  feverish,  oppressed  and  restless,  fell 
rather  suddenly  into  a  state  of  perfect  coma.     She  had 
been  in  this  state  about  an  hour  when  I  saw  her ;  she  lay 
stretched  on  her  back,  motionless  and  completely  insensi- 
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ble ;  her  face  flushed  and  turgid.  She  was  raised  into  a 
sitting  posture,  and,  a  basin  being  held  under  the  chin,  a 
stream  of  cold  water  was  directed  against  the  crown  of  the 
head.  In  a  few  minutes,  or  rather  seconds,  she  was 
completely  recovered,  and  next  day  was  in  her  usual 
health.  The  same  remedy  I  am  in  the  habit  of  using  with 
the  best  efiect  in  the  convulsive  diseases  of  children  ;  and 
it  appears  to  be  much  more  useful  in  such  cases  than  the 
warm  bath,  the  indiscriminate  employment  of  which  is  of- 
ten decidedly  injurious. 

In  the  preceding  observations,  I  shall  perhaps  be  con- 
sidered as  having  attached  too  little  importance  to  mercury 
in  the  treatment  of  this  class  of  diseases,  particularly  in  the 
treatment  of  hydrocephalus  :  but  in  doing  so,  I  have  stat- 
ed simply  what  is  the  result  of  an  extensive  observation. 
When  mercury  was  first  employed  as  a  remedy  for  hydro- 
cephalus, it  was  given  with  a  view  to  promote  the  ab- 
sorption of  the  efiused  fluid,  which  was  supposed  to  con- 
stitute the  essence  of  the  disease ;  it  is  now  given  to  cor- 
rect the  biliary  secretion,  and  the  functions  of  the  digestive 
organs,  which,  according  to  certain  modem  doctrines,  hold 
so  prominent  a  place  in  almost  every  class  of  diseases.  In 
afiections  of  the  brain,  as  in  all  other  diseases,  it  is  highly 
proper  that  these  secretions  should  be  attended  to,  but  it  is 
not  thus  that  we  are  to  expect  to  cure  hydrocephalus ;  and 
I  confess  the  result  of  my  own  observation  is,  that  when 
mercury  is  useful  in  affections  of  the  brain,  it  is  chiefly  as 
a  purgative. 

Under  the  treatment  which  I  have  now  mentioned,  I 
have  seen  many  cases  recover  which  exhibited  all  the  usual 
sjrmptoms  of  the  most  dangerous  affections  of  the  brain, 
and  even  the  most  advanced  stages  of  them.  The  cases 
which  thus  terminate  favourably  form,  it  must  be  confess- 
ed, but  a  small  proportion  of  those  which  come  under  the 
view  of  a  physician  of  considerable  practice ;   but  they 
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hold  out  every  encouragement  to  persevere  in  the  treat- 
ment of  a  cUss  of  diseases,  which,  after  a  certain  period  of 
their  progress,  we  are  too  apt  to  consider  as  hopeless.  I 
shall  conclude  this  part  of  the  subject  by  a  selection  of  cases 
illustrating  the  favourable  termination  of  the  disease  in 
various  forms,  and  under  the  most  unpromising  circumstan- 
ces. Some  of  these  will  show  the  affection  arrested  in  the 
early  or  acute  stage,  while  others  will  illustrate  the  favour- 
able termination  of  it  with  the  symptoms  which  have 
usually  been  considered  as  characteristic  of  the  more  ad- 
vanced period,  in  which  the  affection  is  generally  consider- 
ed as  hopeless.  When  these  cases  are  compared  with  the 
fatal  cases  which  have  already  been  described,  there  will, 
I  think,  appear  to  be  every  reason  for  considering  them 
as  fair  examples  of  this  dangerous  affection  of  the  brain. 

Case  LXVII. — ^A  girl,  aged  11,  had  violent  headach 
and  vomiting,  with  great  obstinacy  of  the  bowels,  and 
these  symptoms  were  followed  by  dilated  pupil,  and  a  de- 
gree of  stupor  bordering  upon  perfect  coma ;  pulse  130. 
She  had  been  ill  five  or  six  days ;  purgatives,  blistering, 
and  mercury  to  salivation  had  been  employed  without  be- 
nefit. One  bleeding  from  the  arm  gave  an  immediate 
turn  to  this  case ;  the  headach  was  relieved,  the  pulse  came 
down  ;  the  vomiting  ceased ;  the  bowels  were  freely  acted 
upon  by  the  medicines  which  they  had  formerly  resisted ; 
and  in  a  few  days  she  was  quite  well. 

Case  LXVIII. — A  slender  and  delicate  girl,  aged  11, 
had  scarlatina  in  a  favourable  form  in  the  beginning  of 
April,  1820.  About  the  16th,  she  was  so  much  lecover- 
ed  as  to  be  allowed  to  go  about  the  house.  A  few  days 
after  this,  she  was  affected  with  anasarca,  for  which  she 
took  some  medicine  with  partial  benefit  About  the  26th, 
however,  the  anasarca  had  again  increased  considerably. 
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especially  in  the  face,  which  was  very  much  swelled.  In 
the  following  night  she  had  vomiting.  On  the  27th,  she 
complained  of  headach,  which  increased  rapidly  in  vio- 
lence; towards  the  afternoon,  she  became  delirious,  the 
pulse  very  frequent,  about  160.  Soon  after  this  she  was 
seized  with  violent  and  general  convulsion,  which  recurred 
very  frequently  through  the  early  part  of  the  night,  leav- 
ing her  in  a  state  of  profound  coma.  The  treatment 
adopted  during  the  course  of  these  symptoms  was  repeat- 
ed general  bleeding,  to  the  amoun£  of  28  ounces,  followed 
by  topical  bleeding,  purgatives,  antimonial  solution,  &c. 
Towards  midnight  the  convulsions  ceased,  and  some  time 
afterwards  she  gradually  recovered  from  the  coma.  On 
the  28th,  she  was  free  from  any  alarming  symptom  during 
the  early  part  of  the  day  ;  pulse  about  108.  In  the  even- 
ing she  was  seized  with  severe  symptoms  of  pneumonia, 
on  account  of  which  she  was  bled  during  the  next  24  hours 
to  the  amount  of  upwards  of  80  ounces,  besides  bleeding 
with  leeches  and  the  other  usual  remedies.  In  a  few  days 
more  she  was  entirely  restored  to  perfect  health. 

Case  LXIX. — ^A  young  man,  aged  16,  in  the  begin- 
ning of  October,  1823,  had  cough  with  severe  dyspnoea, 
for  which  he  was  freely  bled  from  the  arm  with  much  re- 
lief, and  on  the  morning  of  the  10th,  he  was  considered 
as  convalescent.  In  the  evening  of  that  day  he  had  head- 
ach  and  some  vomiting.  About  midnight,  having  got  out 
of  bed  to  go  to  stool,  he  fell  down  in  a  state  of  violent  and 
general  convulsion.  The  convulsion  returned  during  the 
night  six  or  seven  times  with  such  violence  that  one  of  the 
attacks  continued  without  intermission  for  about  an  hour. 
The  pulse  during  the  night  varied  from  60  to  120.  At 
first  it  was  found  impossible  to  bleed  him  on  account  of 
the  violence  of  the  convulsions,  but  about  7  in  the  morn- 
ing a  full  bleeding  was  obtained,  though  with  some  diffi- 
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culty,  after  which  the  conyuUions  ceased,  except  some 
slighter  attacks  during  the  day,  which  appeared  to  be  ar- 
rested by  pouring  cold  water  over  his  head.  During  the 
11th,  he  was  oppressed,  with  occasional  tremors  of  the 
limbs  and  some  vomiting,  and  he  had  one  or  two  threaten- 
ings  of  convulsion ;  pulse  about  80  and  soft :  he  took  re- 
peated doses  of  active  purgatives  with  little  effect,  and  on 
the  morning  of  the  12th  he  appeared  to  be  sinking  into  a 
state  of  perfect  coma  ;  pulse  50.  Croton  oil  was  now  gi- 
ven, which  operated  powerfully  seven  or  eight  times.  He 
passed  a  good  night,  and  on  the  13th  was  ftee  from  com- 
plaint. This  very  important  case  was  under  the  care  of 
Dr.  Huie.  I  saw  the  patient  along  with  him  from  mid- 
day of  the  11th. 

Case  LXX. — ^A  gentleman,  aged  21,  was  first  affected 
with  confusion  of  thought  and  very  considerable  loss  of  re- 
collection. He  then  complained  of  headach,  and  afler  a 
day  or  two  had  double  vision,  the  two  objects  being  placed 
the  one  above  the  other.  At  this  time  he  was  out  of  bed 
the  greater  part  of  the  day,  but  was  restless  and  confused, 
and  at  times  incoherent.  He  was  then  confined  to  bed, 
and  had  constant  headach,  much  incoherence  and  oppres- 
sion, the  double  vision  continuing.  The  pulse  was  at  first 
firequent,  but  fell  gradually,  and  sunk  below  the  natural 
standard ;  and  the  symptoms  went  through  a  course  exact- 
ly similar  to  that  which  has*  been  described  in  many 
of  the  fatal  cases.  As  the  pulse  fell  in  firequency,  he  be- 
came more  and  more  oppressed,  until  he  sunk  into  a  state 
of  stupor,  from  which  he  could  scarcely  be  roused  so  as  to 
answer  a  question  of  the  most  simple  kind.  The  case  went 
on  in  this  manner  for  eight  or  ten  days,  during  which  time 
he  was  treated  by  repeated  general  and  tojncal  bleeding, 
cold  applications,  blistering,  &c.  without  the  smallest  effect 
in  arresting  the  progress  of  the  symptoms.    The  bowds 
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were  very  obstinate,  and  large  doses  of  the  most  active  pur- 
gatives were  given  with  little  effect.  He  seemed  to  be  on 
the  brink  of  perfect  coma,  and  the  case  was  considered  as 
desperate,  when  he  began  to  take  the  croton  oil,  in  fiiU  do- 
ses, repeated  every  two  or  three  hours.  In  a  few  hours, 
he  was  purged  very  actively  nine  or  ten  times  ;  the  same 
evening  he  was  relieved  from  every  alarming  symptom,  and 
in  a  few  days  was  free  from  complaint. 

Case  LXXI. — A  girl,  aged  2  years  and  3  months, 
previously  very  strong  and  healthy,  had  recently  recover- 
ed from  measles,  when  about  the  7th  July,  1821,  she  sud- 
denly lost  the  power  of  both  her  lower  extremities.  She 
continued  without  any  improvement,  but  without  any  fur- 
ther symptom,  till  the  beginning  of  August,  when  she  be- 
came affected  with  squinting  and  drowsiness,  and  her  coun- 
tenance was  expressive  of  fatuity.  On  the  7th,  she  was 
seised  with  smart  fever,  urgent  vomiting,  and  frequent 
slight  convulsions  ;  the  face  flushed,  the  pulse  strong  and 
frequent.  She  was  treated  by  Dr.  Begbie  by  bleeding  and 
purgatives  ;  and  on  the  8th,  she  was  considerably  relieved. 
On  the  9th,  however,  the  symptoms  returned,  with  stupor 
bordering  upon  coma,  oppressed  breathing,  and  dilated  pu- 
pil. The  squinting  continued,  with  complete  palsy  of 
the  lower  extremities.  Farther  bleeding  with  leeches  was 
now  employed,  and  active  purgatives,  followed  by  blister- 
ing on  the  neck,  and  under  this  treatment  the  more  urgent 
symptoms  speedily  disappeared.  The  palsy  of  the  lower 
extremities  then  subsided  gradually,  and  was  entirely  re- 
moved in  about  three  weeks. 

Case  LXXII. — ^A  lady,  aged  45,  after  the  menses  had 
ceased  for  four  months,  was  seized  with  headach,  sense  of 
weight  in  the  head,  much  oppression  and  double  vision  : 
the  pulse  was  at  first  ^2y  but  soon  rose  to  100.      On  the 
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first  day,  she  was  bled  to  twenty-eight  ounces,  with  little 
relief.  On  the  2d,  topical  bleeding,  blistering,  and  smart 
purging  were  used,  but  the  symptoms  continued  unabated. 
On  the  3d  day,  another  bleeding  of  twenty  ounces  gave  a 
turn  to  the  complaint,  and  in  a  few  days  more,  with  brisk 
purging  and  spare  diet,  it  terminated  favotirably.  The 
last  symptom  that  yielded  was  the  double  vision.  It  sub- 
«ded  slowly,  the  two  images  gradually  approaching  near- 
er to  each  other,  but  it  was  not  entirely  gone  for  nearly  a 
fortnight. 

Case  LXXIII. — A  girl,  aged  ^,  had  severe  headach, 
impfitience  of  light,  fever  and  slight  delirium,  followed  by 
stupor,  squinting,  and  great  obstinacy  of  the  bowels.  The 
tongue  was  at  first  foul,  but  became  clean  after  a  day  or 
two.  Topical  bleeding  and  blistering  were  employed,  with 
various  active  purgatives,  which  produced  little  effect ;  and 
the  symptoms  continued  unabated  for  a  week,  during  which 
she  was  considered  as  being  in  a  hopeless  state  of  hydro- 
cephalus. At  the  end  of  the  week,  strong  purging  being 
produced,  she  recovered  rapidly,  and  in  a  few  days  was 
free  from  complaint. 

Case  LXXIV. — A  young  lady,  aged  11,  of  a£Eimily  in 
which  several  had  died  of  hydrocephalus,  on  September  91, 
181 7,  had  severe  headach,  giddiness,  and  much  vomiting ; 
the  pulse  natural.  AiVer  topical  bleeding  and  purgatives, 
she  was  relieved  on  the  22d.  On  the  23d,  she  still  com- 
plained of  headach,  and  the  pulse  fell  to  60.  On  the  24>th, 
the  pulse  fell  to  50  ;  there  was  much  headach,  with  great 
oppression  approaching  to  coma,  and  dilatation  of  the  pu- 
pil. Two  bleedings  from  the  arm  were'now  employed  with 
much  relief;  the  second  produced  syncope.  On  the  25th, 
the  pulse  was  from  80  to  90,  and  all  the  symptoms  were 
relieved.    The  complaint  then  subsided  under  the  use  of 
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purgatives  and  cold  applications ;  and  in  five  or  six  days 
more  she  was  in  her  usual  health. 

Case  LXXV. — ^A  lady,  aged  1£,  had  violent  headach 
for  several  days,  with  impatience  of  light,  followed  by  tran- 
sient fits  of  delirium ;  and  this  by  squinting,  double  vision, 
and  stupor  bordering  upon  coma ;  the  bowels  very  obstin- 
ate, with  occasional  vomiting.  The  pulse  was  very  varia- 
ble, being  sometimes  extremely  frequent,  and  at  other  times 
little  above  the  natural  standard.  There  occurred  parox- 
ysms of  violent  aggravation  of  the  pain,  which  produced 
screaming  and  a^tation  of  the  whole  body,  and  at  times 
there  was  a  threatening  of  convulsion.  This  very  violent 
case  was  treated  by  repeated  general  and  topical  bleeding, 
blistering,  purgatives,  and  mercury,  given  so  as  to  afiect 
the  mouth.  Under  this  treatment  the  complaint  subsided ; 
but  after  she  appeared  to  be  weU,  it  suddenly  returned  with 
the  same  violence  as  before,  and  was  again  treated  by  the 
same  remedies.  In  this  manner  she  relapsed  five  or  six 
times,  and  at  last  got  well  after  the  case  had  been  drawn 
out  to  many  weeks. 

CaseLXXVI. — Alady,  aged21,inJulyl815,had8ymp. 
toms  of  continued  fever,  which  went  on  for  three  weeks. 
The  pulse  then  came  down  to  84,  and  the  tongue  became 
dean,  but  she  had  much  headach,  transient  fits  of  delirium, 
and  stupor  bordering  upon  coma,  and  the  pulse  rose  again 
to  120.  In  this  state  she  continued  a  fortnight,  with  every 
appearance  of  an  affection  of  the  brain  of  the  most  formid- 
able character,  and  without  being  at  all  relieved  by  the  re- 
medies which  were  employed,  namely,  repeated  topical 
Ueeding,  blistering,  and  large  doses  of  calomel.  The  cal- 
omel did  not  affect  the  mouth,  and  had  very  little  effect 
upon  the  bowels.  At  the  end  of  the  fortnight  she  was  sud- 
denly seixed  with  copious  discharge  of  blood  from  the  bow- 
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els.  This  continued  three  days,  and  left  her  extremely 
pale  and  exhausted,  but  she  was  firee  from  stupor,  and  the 
headach  was  much  retieved.  In  five  or  six  days  more  she 
was  well. 

Case  LXXVII. — A  gentleman,  aged  I7, 1st  February, 
1810,  had  symptoms  of  continued  fever  for  a  week ;  the 
skin  then  became  cool  and  the  tongue  clean ;  but  he  had 
severe  headach  with^considerable  stupor ;  pulse  100.  Gen- 
eral bleeding  was  then  employed,  followed  by  pui^ing  and 
mercurial  frictions ;  and  after  a  few  days  the  symptoms 
were  alleviated ;  but  there  was  still  much  headach,  with 
oppression,  and  a  remarkable  slowness  of  speech.  On  the 
14th,  there  was  increase  of  stupor ;  pulse  86 ;  the  tongue 
clean ;  the  skin  cool.  On  the  16th,  there  was  much  inco- 
herent talking  and  unmanageable  delirium ;  aft;er  which  the 
stupor  again  increased,  the  pulse  continuing  about  84.  On 
the  19th,  there  was  partial  relief  after  smart  purging ;  but 
on  the  20th,  the  stupor  had  returned  as  before,  and  by  the 
22d,  had  increased  to  perfect  coma  ;  the  pulse  about  100. 
He  now  lay  in  a  state  of  perfect  coma  for  four  days,  during 
which  time  various  medicines  were  given  with  difficulty,  and 
with  little  effect  upon  his  bowels.  On  the  27th,  purging 
was  at  last  produced  to  the  extent  of  fourteen  evacuations 
in  the  course  of  the  day,  with  complete  relief  of  all  his 
symptoms.  On  the  28th,  there  was  some  delirium,  which 
subsided  in  another  day.  For  a  week  he  continued  to  com- 
plain of  some  headach,  and  a  feeling  of  weight  in  his  head ; 
but  by  the  10th  of  March,  he  was  free  from  complaint. 


APPENDIX 

TO 

PART  FIRST. 


The  preceding  observadons  conclude  the  present  imperfect 
outline  of  the  first  part  of  our  subject,  The  inflamma- 
tory AFFECTIONS  OF  THE  BRAIN.  Before  proceeding  to 
the  second  part,  I  shall  introduce  in  this  place  a  few  ob- 
servations upon  certain  affections,  which  are  most  allied  to 
the  first  class,  and  in  a  practical  point  of  view  are  often  ob- 
jects of  very  great  interest ;  they  are  referable  to  the  fol- 
lowing heads  : 

I.  Tubercular  Disease  of  the  Brain. 

II.  Certain  Affections  of  the  Bones  of  the  Cranium. 

III.  Certain  Afiections  of  the  Pericranium. 


SECT.  I. 

OF  TUBERCULAR  DISEASE  OF  THE  BRAIN. 

When  we  have  an  opportunity  of  observing  tubercles  in 
the  brain  in  their  early  stages,  in  consequence  of  the  pa- 
tient having  died  of  some  other  disease,  we  find  them  pre- 
senting the  same  characters  as  in  other  parts  of  the  body. 
They  are  generally  solid  bodies,  of  firm  consistence,  and 
whitish  colour,  varying  firom  the  size  of  a  pin  head,  or  a 
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small  pea,  to  that  of  a  walnut  or  a  small  egg.  We  find 
them  in  every  part  of  the  brain,  either  embedded  in  its 
substance,  lying  on  the  surface,  or  attached  to  the  mem- 
branes. When  they  have  attained  a  considerable  size, 
they  present,  when  cut  into,  the  usual  whitish-coloured  or 
cheesy  matter  generally  enclosed  in  a  cyst ;  and  in  the 
&tal  cases  we  find  them  more  or  less  approaching  to  a 
softened  state,  or  partial  unhealthy  suppuration.  They 
occur  in  persons  and  in  families,  in  whom  a  tendency  to 
tubercular  disease  has  otherwise  manifested  itself;  and 
they  are  very  often  combined  with  tubercular  disease  in 
other  organs.  This  is  remarkably  exemplified  in  the  first 
of  the  following  cases,  in  which  all  the  three  great  cavities 
were  at  once  extensively  affected. 

The  symptoms  accompanying  tubercular  disease  of  the 
brain,  in  its  early  stages,  are  often  exceedingly  obscure 
and  variable ;  perhaps  little  more  than  a  tendency  to  head- 
ach,  which  assumes  no  formidable  character,  or  sometimes 
assumes  the  appearance  of  what  has  been  called  the  perio- 
dical headach,  or  the  sick  headach.  The  symptoms  may 
go  on  for  a  long  time  in  this  manner  without  exciting  any 
alarm,  until  the  disease  suddenly  assumes  a  more  active 
cliaracter  and  is  speedily  fatal.  This  termination  seems  in 
general  to  be  connected  with  inflammatory  action  of  the 
cerebral  substance ;  and  we  find  upon  dissection,  either 
extensive  effusion  or  extensive  ramollissement  of  that  part 
of  the  brain  in  which  the  principal  tubercular  masses  are 
situated.  In  other  cases,  we  have  every  proof  that  masses 
of  a  very  large  size  had  existed  without  producing  any 
symptoms,  until  an  attack  took  place  which  went  through 
the  usual  course  of  hydrocephalus.  Elxamples  of  tubercular 
disease  in  the  brain  have  already  occurred  in  connection 
with  some  of  the  diseases  formerly  referred  to.  I  add  the 
following  cases  as  illustrating  the  affection  in  its  more  pure 
and  simple  form. 
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Case  LXXVIII.— A  young  lady,  aged  15,  feU  into 
bad  health  m  the  beginning  of  the  year  1822,  complaining 
at  that  time  chiefly  of  pain  in  the  bowela,  with  bad.  i^pe- 
tite;  and  she  becapie  languid  and  sallow.  She  went 
durough  the  usual  course  of  treatment  for  such  affections, 
under  the  care  of  Mr.  William  Wood,  with  apparent  be- 
nefit ;  but  after  some  time  she  began  to  have  cotigh,  with 
uneasiness  in  the  chest,  and  these  sjrmptoms  then  became 
the  object  of  attention.  Some  time  after  this  she  began 
to  compUin  of  headach,  for  which  she  was  treated  with 
topical  bleeding  and  blistcanng,  and  again  experienced  re- 
lief. In  this  manner,  she  went  on  for  several  weeks  more, 
complaining  sometimes  of  her  belly,  sometimes  of  her 
breast,  and  sometimes  of  her  head.  The  pain  was  never 
severe  in  any  of  these  situations,  but  she  was  seldom  with- 
out uneasiness  in  one  or  other  of  them.  Her  bowels  at 
first  had  been  rather  loose,  but  afterwards  were  natural, 
or  easily  kept  open  by  mild  medicines.  When  I  saw  her 
along  with  Mr.  Wood,  in  the  beginning  of  March,  she  was 
considerably  reduced  in  flesh  and  strength ;  she  was  con- 
fined to  the  house,  but  able  to  be  up  and  dressed  during 
the  day.  She  had  a  small  frequent  pulse,  little  appetite, 
some  cough,  and  occasional  uneasiness  in  the  chest ; 
there  was  frequent  pain  in  the  head,  and  febrile  flushings 
took  place  in  the  evening.  She  now  made  little  com- 
plaint of  her  bowels,  which  were  easily  kept  open,  and  the 
stools  were  natural  It  was  evident  that  there  was  disease 
in  all  the  three  cavities,  though  it  was  doubtful  in  which 
of  them  it  was  to  assume  the  fatal  character,  until  the  15th 
March,  when  the  headach  became  more  severe,  so  as  to 
confine  her  to  bed.  It  then  went  on  in  the  usual  man- 
ner with  dilated  pupil,  squinting  and  coma ;  and  she  died 
on  the  20th. 

Inspection, — The  ventricles  of  the  brain  were  distend- 
ed with  fluid.     In  the  substance  of  the  right  h&misphere, 
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there  was  a  tubercular  mass  of  considerable  size,  partly 
softened ;  and  there  were  several  smaller  masses  of  the 
same  kind  in  die  substance  of  the  cerebellum.  The  lungs 
was  studded  throughout  with  innumerable  small  tuberdee, 
all  in  the  solid  state.  The  abdomen  presented  a  most  ex- 
tensive mass  of  disease,  the  whole  o£  the  intestines  being 
agglutinated  together  by  adhesion ;  and  the  mass  thus 
formed  likewise  adhered  extensively  to  the  parietes  of  the 
abdomen  and  to  the  omentum. 

Case  LXXIX.-*A  youi^  lady,  i^ed  18,  had  eigoy^ 
ed  good  health,  except  from  a  scrofulous  sore  on  the  lefl 
arm,  till  about  the  middle  of  February,  188S,  when  she 
b^an  to  complain  of  headach.  There  was  fever^  with  op- 
pression and  loaded  tongue;  and  the  headach  became  so 
severe^  that  Dr.  Ballingall  was  induced  to  treat  her  in  the 
most  active  manner  by  general  and  topical  bloodlettings 
&c.  When  I  saw  her  along  with  him,  about  the  end  of 
the  first  week  of  her  illness,  she  had  still  much  headach, 
with  a  look  of  great  oppression,  but  was  quite  sensible.  The 
pain  was  chiefly  referred  to  the  back  of  the  head  and  neck, 
and  was  much  aggravated  by  motion,  even  by  being  rais- 
ed up  in  bed  in  the  most  gentle  manner.  The  tongue  was 
covered  with  a  dense  white  crust,  and  the  pulse  was  fire- 
quent  and  rather  weak.  Af^er  farther  topical  bleeding, 
purgatives,  &c.,  there  was  a  gradual  improvement ;  and 
at  the  end  of  the  second  week,  the  tongue  was  clean,  and 
the  look  of  oppression  and  stupor  was  gone.  But  though 
her  general  aspect  was  now  greatly  improved,  she  was  not 
free  from  uneasiness  in  the  head,  and  she  did  not  recover 
strength.  After  an  interval  of  partial  relief,  the  headach 
again  increased,  with  a  look  of  much  languor  and  oppres- 
sion. After  continuing  a  few  days  in  this  state,  she  died 
rather  suddenly.  At  the  morning  visit  of  the  day  in  which 
she  died,  she  appeared  sensible  to  every  impression,  and 
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answered  questions  distinctly  when  roused.     Her  death 
took  place  about  five  weeks  after  the  original  attack. 

Inspection, — There  was  considerable  eiiusion  in  the 
Tentiides  of  the  brain.  In  die  substance  of  the  right 
hemisphere,  there  was  a  soft  tubercular  mass  of  large  size ; 
and  there  was  considerable  ramollissement  of  the  cerebral 
substance  surrounding  it.  There  were  two  smaller  tumors 
of  the  same  kind  in  the  cerebellum.  There  were  numer- 
ous tubercles  in  the  lungs  not  suppurated.  There  was 
much  disease  of  the  uterus  and  ovaria,  which  were  consid- 
erably enlarged ;  and  the  Fallopian  tubes,  in  particular, 
were  very  much  enlarged,  and  distended  with  a  soft  cheesy 
matter  of  a  yellow  colour. 

In  this  case  it  seems  probable  that  the  attack  of  the 
middle  of  February  was  continued  fever,  and  that  the  dis- 
ease in  the  brain  was  thereby  excited  into  action  and  hur- 
ried on  to  a  fatal  termination. 

Case  LXXX. — ^A  boy,  aged  9,  in  January,  1821,  be- 
gan to  complain  of  headach.  It  was  usually  accompanied 
with  pain  about  the  umbilicus,  and  attacked  him  daily,  the 
attack  commonly  continuing  from  half  an  hour  to  two  or 
three  hours.  The  headach  at  first  came  on  about  two 
o^clock  in  the  morning,  and  generally  continued  about  one 
hour,  but  the  period  of  its  duration  was  gradually  extended 
to  three  or  four  hours.  The  period  of  attack  also  gradual- 
ly became  later,  until  it  advanced  progressively  to  five  in 
the  afternoon  ;  it  did  not  become  later  than  this.  The  at- 
tack usually  occurred  every  day,  and  generally  went  off 
with  vomiting.  During  the  attack,  the  pain  was  most  vio- 
lent, so  as  to  incapacitate  him  from  any  exertion ;  but  dur- 
ing the  rest  of  the  day,  he  was  lively  and  playful,  and 
made  no  complaint.  He  went  on  in  this  manner  for  six 
months.  In  the  beginning  of  July,  he  was  seized  with  fe- 
ver   and  pain  in  the  bowels,  and  was  confined  to  bed. 
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The  headach  now  became  constant,  and  there  was  frequent 
Tomiting.  After  some  days  the  vomiting  ceased,  but  he 
continued  to  have  fever,  with  considerable  permanent  head- 
ach ;  and  at  the  end  of  a  fortnight  from  the  commence- 
ment of  the  febrile  attack,  he  died  rather  suddenly  with- 
out coma  or  any  affection  of  the  senses. 

Inspection.-^The  brain  was  quite  healthy,  and  there 
was  no  effusion  in  the  ventricles.  In  the'  left  lobe  of  the 
cerebellum,  there  were  two  tubercular  masses,  the  size  of 
large  hazel  nuts  ;  and  there  was  another  similar  tumor  be- 
twixt the  two  lobes ;  they  were  round  and  firm,  and  in- 
ternally presented  a  yellowish  cheesy  consistence.  In  the 
thorax,  there  was  extensive  adhesion,  but  the  substance  of 
the  lungs  was  tolerably  healthy.  In  the  abdomen  there 
were  slight  adhesions  of  the  viscera. 

Case  LXXXI. — ^A  child,  aged  3  years,  of  a  family 
who  had  suffered  much  from  various  forms  of  chronic  dis- 
ease, had  been  for  some  months  affected  with  a  moveable 
swelling  on  the  arm,  of  a  strumous  character,  and  was  lia- 
ble to  discharge  of  matter  from  the  left  ear.  He  was  other- 
wise in  good  health  until  the  beginning  of  April,  1827, 
when  he  was  observed  to  have  a  peculiar  unsteadiness  in 
his  limbs  in  walking,  and  a  peculiar  want  of  control  over 
his  arms  in  attempting  to  lay  hold  of  any  object  From 
this  time  he  showed  a  disinclination  to  walk,  but  no  other 
symptom  was  taken  notice  of  till  the  middle  of  May,  when 
he  complained  of  pain  in  the  back  of  his  head,  especially 
in  the  left  side  behind  the  ear.  He  was  now  confined  to 
bed,  and  was  fretful  and  feverish.  On  the  third  day  from 
the  commencement  of  these  sjrmptoms,  he  b^an  to  squint, 
and  about  the  same  time  to  be  affected  with  convulsive  at- 
tacks, which  generally  occurred  three  or  four  times  in  a 
day ;  they  affected  at  first  the  whole  body,  but  afVerwarda 
were  confined  to  the  right  side,  and  were  generally  ac- 
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companied  by  distortion  of  the  eyes,  and  a  degree  of  stu- 
por, which  however  was  of  short  continuance ;  his  pulse 
was  generally  about  120.  He  lived  in  this  state  for 
twelve  days,  and  no  particular  change  of  symptoms  took 
place,  except  that  a  few  days  before  death  the  pupils  be- 
came dilated  and  insensible.  He  appeared  to  be  comatose 
only  on  the  last  day  of  his  life,  having  continued  till  that 
time  to  be  sensible  to  every  thing,  and  to  take  his  food 
readily.  I  saw  him  along  with  Mr.  Macfarlane,  and  all 
the  usual  remedies  were  employed  without  relief. 

Inspection. — There  was  considerable  efiusion  in  the 
ventricles ;  the  brain  was  in  other  respects  healthy.  In 
the  posterior  part  of  the  cerebellum  there  were  two  tuber- 
cles the  size  of  large  walnuts.  They  were  situated  one  in 
each  lobe,  and  completely  imbedded  in  the  substance  of  the 
cerebellum.  Externally  they  were  firm  and  of  a  yellow  co- 
lour ;  internally  they  showed  the  usual  appearance  of  un- 
healthy suppuration ;  there  was  extensive  ramollissement 
in  the  substance  of  the  cerebellum  ;  and  there  was  exten- 
sive effiision  in  the  spinal  canal,  both  betwixt  the  bones  and 
the  dura  mater  of  the  cord,  and  betwixt  that  membrane  and 
the  pia  mater.  The  substance  of  the  cord  seemed  much 
softer  than  natural,  especially  at  the  upper  part,  where  in 
consequence  of  its  softness  it  had  given  way  in  opening  the 
spine. 

The  following  case,  for  which  I  am  indebted  to  Dr. 
Combe,  of  Leith,  while  it  affords  a  good  example  of  tuber- 
cular disease  of  the  brain,  is  interesting  from  the  singular 
concidence  of  the  two  forms  of  paralysis,  on  the  oppo- 
site sides  of  the  face ;  the  one  connected  with  the  divi- 
sion of  the  portio  dura,  the  other  with  the  disease  in  the 
bnun. 

Case  LXXXIL— A  man,  aged  36,  about  a  year  be- 
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fore  his  death,  had  a  tumor  extirpated  ftom  behind  the 
angle  of  the  jaw,  on  the  left  side,  and  immediately  after  the 
operation,  paralysis  took  place  in  the  left  side  of  the  face, 
in  consequence  of  which  his  mouth  was  distorted  to  the 
opposite  side  in  a  most  extraordinary  degree.     About  six 
months  after  this,  he  began  to  complain  of  headach,  aiid 
giddiness,  which  often  gare  him  the  appearance  of  in- 
toxication, and  after  some  time  these  symptoms  were  fd- 
lowed  by  impaired  vision,  occasional  strabismus,  and  a  con- 
siderable degree  of  deafness;  and  at  last  by  drowsiness,  coma, 
convulsions,  and  death.  As  these  symptoms  advanced,  he  be- 
came affected  with  numbness,  and  loss  of  power  of  the  right 
side  of  the  face,  which  increased  very  gradually.     During 
the  increase  of  this,  the  distortion  of  his  mouth  gradually 
diminished^^  and  for  some  time  before  his  death,  his  coun- 
tenance had  become  entirely  symmetrical.  Both  sides  of  his 
face  were  now  entirely  paralytic,  but  with  this  difference, 
that  on  the  right  side,  the  feeling  was  also  lost,  while  on 
the  left  the  feeling  was  entire. 

Inspection. — In  the  centre  of  the  middle  lobe  of  the  right 
hemisphere  of  the  brain,  there  was  a  tubercle  about  an  inch 
long,  and  three-fourths  of  an  inch  in  breadth.  At  Hb 
lower  part  it  was  attached  to  the  cerebral  substance,  but 
the  rest  of  it  was  detached,  being  surrounded  with  Ata/t 
coloured  pus.  In  the  vicinity,  there  was  increased  vascu- 
larity with  softening  of  the  cerebral  substance. 

I  shall  only  add  on  this  subject  one  remarkaUe  case  of  a 
tubercular  mass  of  very  great  size  attached  to  the  ftll, 
which  must  have  existed  for  a  long  time  without  produc- 
ing any  symptoms. 

Case  LXXXIII. — A  boy,  aged  J,  had  been  for  more 
than  a  year  affected  with  scrofulous  sores,  and  during  that 
time  had  been  in  a  declining  state  of  health,  without  any 
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local  internal  symptom,  till  six  weeks  before  his  death, 
when  he  began  to  complain  of  pain  in  the  forehead,  and 
considerable  uneasiness  in  the  abdomen.  His  pulse  was 
natural,  but  his  appetite  was  bad,  his  tongue  foid,  and  his 
sleep  disturbed.  After  the  usual  treatment,  the  pain  in 
the  belly  was  removed,  and  the  headach  was  much  reliev- 
ed, so  that  for  a  fortnight  he  made  little  complaint  The 
headach  then  returned  with  much  severity,  and,  without 
any  other  change  in  the  symptoms^  he  became  gradually 
comatose,  and  died  after  three  days  of  profound  coma. 

InspecHan. — ^There  was  much  effusion  in  the  ventricles 
of  the  brain,  and  considerable  ramollissement  of  the  cere- 
bral substance  in  several  places.  A  large  firm  tumor  ad- 
hered by  its  base  to  the  middle  of  the  falx  on  the  right 
side.  It  was  nearly  five  inches  in  circumference  at  the 
broadest  part,  and  about  an  ipch  and  a  half  in  thickness. 
Internally,  it  was  of  a  yellowish-white  or  ash  colour,  and 
of  a  consistence  resembling  that  of  coagulated  albumen.  It 
was  imbedded  in  the  substance  of  the  right  hemisphere, 
where  it  had  formed  a  depression  for  itself,  but  without  any 
adhesion  to  the  arachnoid  of  the  part.  There  were  two 
smaller  tumors  the  size  of  large  nuts,  and  of  the  same  ap- 
pearance,  also  attached  to  the  falx, — the  one  at  its  poster- 
ior, and  the  other  at  its  anterior  extremity,  both  on  the 
right  side.  Another  tumor  of  the  same  kind  was  imbed- 
ded in  the  anterior  lobe  of  the  left  hemisphere,  and  was  at- 
tached by  a  slender  filament  to  the  pia  mater. 

There  is  reason  to  believe  that  the  depositioi;!  of  tu- 
bercular matter  in  the  brain,  as  in  other  parts  of  the 
body,  is  often  the  result  of  inflammatory  action  of  a 
low  scrofulous  character ;  that  it. may  at  first  be  excited 
by  injuries  or  other  causes  of  inflammation ;  and  that  it 
may  then  advance  gradually  in  a  slow  insidious  man- 
ner. 
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Case  LXXXIV.— A  boy,  aged  8,  in  June,  1821,  fell 
from  a  height  and  received  an  injury  on  the  head,  which 
was  followed  by  considerable  stupor.  He  was  relieved  for 
a  time  by  the  usual  remedies ;  and  though  he  was  never 
altogether  well,  no  remarkable  symptom  occurred  till  the 
middle  of  October,  when  he  complained  ofa  sense  of  weight 
in  the  head,  followed  by  some  stupor,  with  slight  paralysis 
of  the  right  arm  and  leg.  He  continued  in  this  state 
without  any  farther  change,  till  the  2d  March,  1823, 
when  he  was  seized  with  severe  headach,  fever,  rest- 
lessness, and  dilated  pupil.  After  partial  relief,  by  the 
usual  remedies,  he  sunk  gradually  into  coma,  and  died  on 
the  17th. 

Inspection. — ^The  ventricles  of  the  brain  contained 
about  eight  ounces  of  fluid.  In  the  lower  part  of  the 
posterior  lobe  of  the  right  hemisphere,  there  was  a  firm 
tumor  the  size  of  an  almond.  The  right  lobe  of  the 
cerebellum  was  reduced  to  nearly  a  purulent  consistence. 
Below  it,  and  immediately  behind  the  petrous  portion  of 
the  temporal  bone,  there  was  a  tumor  the  size  of  a  hen^s 
egg,  externally  of  a  firm  consistence,  but  internally  ap- 
proaching to  suppuration.  It  adhered  firmly  to  the 
dura  mater,  which  was  much  thickened  at  the  place  of  the 
adhesion. 

Case  LXXXV.— A  boy,  aged  ^y  (for  whose  case  I  am 
indebted  to  the  late  Dr.  Gregory)  in  the  beginning  of 
the  year  1811,  received  a  severe  injury  of  the  forehead 
and  nose  by  a  fall,  his  nose  being  nearly  flattened  by 
it.  From  diis  time,  he  complained  of  headach,  and,  after 
two  or  three  months,  became  near-sighted.  Soon  after, 
his  sight  became  indistinct,  and  after  four  or  five  months 
more,  this  was  followed  by  blindness.  About  this 
time  he  began  to  be  epilepUc,  and  to  be  aflbcted  with 
weakness  of  the  lower  extremities,  which  gradually  increaa- 
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ed  to  perfect  pariqplegia.  He  died  in  April,  1812,  after 
coma  of  three  days,  his  intellect  having  continued  entire 
till  that  time. 

Inspection. — A  firm  white  flat  tumor,  the  fiiie  of  a  large 
bean,  lay  over  the  junction  of  the  optic  nerves.  The 
ventricles  contained  twelve  ounces  of  dear  fluid.  The 
left  lobe  o£  the  cerebellum  was .  much  indurated ;  and  the 
right  lobe  was  reduoed  to  a  mfMS  of  uuHealthy  scrofulous 
suppuration. 

Nearly  analogous  to  tubercular  disease  in  tbe  brain,  ap- 
pear to  be  those  cases  in  which  albuminous  matter  in  a 
pure  state  b  deposited  in  cysts  in  various  parts  of  the  farain, 
^  U^der  the  membranes.  The  symptoms  connected  with 
some  of  these  are  very  remarkable. 

Case  LXXXVI. — ^A  woman,  aged  about  dO,  had 
baen  ill  for  a  year  or  more  before  her  death,  during  the 
greater  part  of  which  time  she  had  been  confined  to  bed, 
ivr  able  to  be  out  of  it  only  a  part  of  the  day.  She  was 
aflected  with  violent  paroxysms  of  headach,  which  usually 
attached  her  in  the  night  or  about  four  o^clock  in  the 
morning,  and  generally  continued  for  two  or  three  hours, 
when  it  subsided,  and  left  her  tolerably  easy  till  the  same 
time  the  following  night.  Sometimes  the  attack  was  of 
ahorter  duration,  going  off  in  a  quarter  or  half  an  hour. 
During  the  paroxysm  the  pm  was  most  intense,  and  was 
sometimes  accompanied  or  succeeded  by  delirium,  and 
sometimes  by  coma  of  short  duration ;  on  several  occasions 
squinting  was  observed.  H^  death  was  rather  sudden ; 
she  went  to  bed  at  night  in  her  ordinary  health,  and  was 
seized  with  her  usual  paroxysm,  which  went  off  about  the 
common  time ;  but  it  returned  a  second  and  a  third  time, 
and  she  died  early  in  the  foi^enoon. 

/iupecH(M9.*>f»Tbere  was  considerable  eSusbn  in  the 
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ventricles  of  the  brain,  without  any  disease  of  the  substance. 
Betwixt  the  lobes  of  the  cerebellum,  at  the  upper  part, 
there  was  a  firm  white  cyst  containing  upwards  of  an  ounce 
of  transparent  albuminous  matter  of  a  pretty  firm  consis- 
tence, and  in  the  lower  part  of  the  cyst  there  was  some 
coagulated  blood  mixed  with  it. 

Case  LXXXVII. — ^A  man,  i^ed  50,  had  been  for 
some  time  affected  with  cough  and  bloody  expectoratioiL 
In  June,  1818,  he  was  seiied  with  headach,  and  some  con- 
fusion of  thought,  which  appeared  chiefly  in  a  tendency 
to  misapply  words.  The  pain,  which  was  referred  chiefly 
to  the  forehead,  increased  in  seyerity,  and  attacked  him  in 
violent  paroxysms.  The  sight  of  his  right  eye  was  im- 
paired, and  soon  after  lost ;  and  his  speech  became  indis- 
tinct, and  after  some  time  inarticulate.  Six  weeks  after 
the  commencement  of  these  complaints,  all  the  symp- 
toms were  increased.  Violent  paroxysms  of  pain  were 
excited  by  the  least  motion,  and  even  by  change  of 
posture  in  bed.  He  seldom  attempted  to  speak,  but. 
he  often  pressed  his  hand  on  his  forehead,  and  seem- 
ed to  have  uneasiness  in  his  right  arm.  He  had  some 
squinting,  with  general  weakness  and  paleness,  and  his 
intellect  was  evidently  impaired.  He  died  in  August  in  a 
state  of  coma.  The  pulse  had  been  usually  natural,  some- 
times slow. 

Inspection. — In  the  substance  of  the  left  hemisphere  of 
the  brain,  towards  the  posterior  part,  there  was  a  soft  and 
vascular  cyst,  containing  about  |ii  of  a  thick  colouriesa 
albuminous  fluid,  coagulable  by  heat,  and  exactly  resem- 
bling the  albumen  of  an  egg.  The  cerebral  substance 
around  the  cyst  was  softened;  the  brain  in  other  re- 
spects was  healthy.  The  ventricles  contained  a  small 
quantity  of  serous  fluid,  and  had  no  communication  with 
the  cyst. 
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Case  LXXXVIII.— A  chUd,  aged  at  the  time  of  hb 
death  3^  years,  died  in  May  1823,  after  having  been  for 
nearly  three  years  affected  with  ahnost  constant  convul- 
sion.    The  disease  began  at  the  age  of  eight  months,  and 
at  first  assumed  the  form  of  a  singular  convulsive  starting 
of  the  left  arm  and  leg,  compared  by  an  intelligent  surgeon 
who  saw  him  at  the  time,  to  the  motion  which  is  produced 
by  the  dectdc  shock.     By  degrees  this  passed  into  more 
regular  convulsion,  which  aft;erwards  affected  the  whole 
body.     It  occurred  generally  fi^e  or  six  times  every  day  ; 
occasionally  there  were  intervals  of  a  day  or  two,  and  at 
one  time  of  two  weeks ;  but,  after  such  intervals,  the  dis- 
ease generally  recurred  with  double  severity.     For  a  year 
or  more  before  death,  the  child  had  been  in  a  state  of 
general  palsy,   except  an  occasional  motion  of  the  left 
hand.     He  was  in  a  state  of  perfect  idiotism,  and  never  at- 
tempted to  speak ;  he  swallowed  food  when  it  was  put  in- 
to his  mouth ;  and  occasionally  expressed  his  wants  by  pe- 
culiar cries,  which  his  mother  came  to  understand.     Not- 
withstanding the  complete  want  of  voluntary  power,  the 
convulsive  movements  continued  with  great  severity,  and 
all  the  long  bones  of  the  extremities  were  twisted  by  them 
in  a  most  singular  manner. 

Inspection, — ^The  bones  were  all  very  soft,  and  the 
long  bones  of  the  extremities  singularly  twisted ;  the  head 
was  of  a  natural  size,  and  the  anterior  fontanelle  was 
open.  The  left  hemisphere  of  the  brain,  over  rather  more 
than  its  anterior  half,  was  remarkably  depressed  by  a 
mass  of  pdlupid  albuminous  matter,  which  was  lodged 
under  the  arachnoid ;  it  resjembled  in  appearance  the  albu- 
men of  an  egg,  but  was  much  firmer,  so  that  pieces  of  it 
could  be  separated  from  the  mass  and  lifted  up.  Parts  of 
the  mass  being  thrown  into  boiling  water  became  immediate- 
ly opi^ue  and  coagulated.  The  brain  in  other  respects 
iras  healthy. 


OF  THE  BRAIN.  185 

I  conclude  diis  part  of  the  subject  with  the  following 
remarkable  case,  showing  the  most  extensive  destruction 
of  the  substance  of  the  brain  that  has  ever  occurred  to 
me.  It  seems  to  have  been  originally  a  tubercular  mass 
mixed  with  some  masses  of  an  albuminous  character,  and 
at  last  terminating  by  most  extensive  ramoUissement. 
When  we  consider  the  extent  of  the  disease,  and  the  state 
of  heal  A  of  the  patient  a  few  hours  before  death,  it  is  pro- 
bably almost  unique  in  the  history  of  diseases  of  the  brain,* 
and  shows  us  in  a  very  striking  manner  the  imperfection  of 
our  knowledge  in  regard  to  the  symptoms  arising  from 
cerebral  disease. 

Case  LXXXIX. — ^A  young  lady  who,  between  her 
14th  \md  17th  years,  had  suffered  considerably  from  chro- 
nic ophthalmia,  was  attacked  in  her  18th  year  with  para- 
lysis of  the  face.  The  mouth  was  twisted  to  the  right  side ; 
the  orbicularis  of  the  left  eye  was  affected,  so  that  the  eye 
could  not  be  shut  without  a  great  effort ;  the  sight  of  that 
eye  was  much  impaired,  and  there  was  numbness  of  the 
whole  left  side  of  the;  face ;  the  pulse  was  natural.  The 
affection  had  begun  with  pain  referred  to  the  left  ear. 
She  was  bled  generally  and  topically,  and  freely  purged, 
and  the  affection  disappeared  in  six  or  eight  days.  Some 
time  after,  she  had  a  second  attack  of  the  same  kind,  whidi 
also  subsided  in  the  same  manner.  After  this  she  became 
liable  to  attacks  of  giddiness,  accompanied  by  indistinct^ 
vision,  and  followed  by  vomiting.  These  attacks  were  of 
frequent  occurrence,  but  did  not  in  general  continue  above 
a  day  or  two,  and  in  the  intervals  she  was  in  perfect  health. 
These  symptoms  went  on  for  about  a  year.  In  her  19th 
year,  while  she  was  one  day  sitting  at  dinner,  she  suddenly 
fell  from  her  chair  in  a  state  of  complete  insensibility,  widi 
general  muscular  contraction  or  rather  rigidity,  but  with- 
out ocmvulsion ;  and  in  this  state  she  remained  for  nearly 
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two  hours.  This  occurred  in  the  month  of  June,  1822, 
and  there  was  no  recurrence  of  the  attack  till  December 
following,  when  she  had  one  exactly  similar.  A  third  took 
place  in  February,  1 823  ;  and  a  fourth  in  June  of  the  same 
year.  From  the  first  occurrence  of  these  paroxysms,  the 
attacks  of  giddiness  became  more  distresdng,  and  were  then 
for  the  first  time  accompanied  by  headach,  which  was 
chiefly  referred  to  the  left  temple  and  the  left  ear;  and  the 
attacks  were  often  followed  by  thin  watery  discharges  from 
the  ear.  Af^r  the  fourth  paroxysm  of  the  comatose  affec- 
tion, she  began  to  have  indistinctness  of  vision.  At  this 
period  she  used  sea-bathing,  by  which  the  headach  was  m- 
creased,  and  the  indistinctness  of  vision  passed  into  a  con- 
siderable degree  of  amaurosis.  For  the  latter  affection,  an 
emetic  was  now  recommended  to  her,  the  operation  of  i^hicb 
was  immediately  followed  by  a  violent  attack  of  the  par* 
oxysm  of  insensibility,  and  these  continued  to  recur  at  sh<nt 
intervals  to  the  time  of  her  death.  In  regard  to  the  period 
of  their  occurrence,  the  account  of  her  fnenda  was,  that  for 
a  fortnight  they  attacked  her  generally  every  d^y,  and  for 
the  next  fortnight  she  was  entirely  free  from  them.  They 
continued  to  exhibit  nearly  the  same  characters  as  former- 
ly described,  namely,  insensibility,  with  muscular  rigidity  ; 
and  there  never  was  any  appearance  of  convulsion,  except 
in  one  instance,  during  the  whole  course  of  the  disease. 
The  attack  generally  continued  from  half  an  hour  to  an 
hour ;  and,  except  the  imperfection  of  vision,  her  general 
health  was  so  good,  that  she  was  married  in  February,  1824, 
which  was  about  two  months  before  her  death.  At  this 
time  she  first  came  under  the  care  of  my  friend,  Dr.  Ross, 
to  whom  I  am  indebted  for  the  preceding  history ;  and  the 
leading  symptoms  then  were,  frequent  recurrence  of  the 
paroxysms  of  insensibility,  with  violent  headach,  accom- 
panied by  giddiness  and  sickness.  There  was  a  great  de- 
gree of  amaurosis,  but  the  pulse  was  natural,  and  her  health 


OF  TH£  BRAIN.  187 

in  other  respects  good.      Under  the  use  of  extract  of  stra- 
monium, the  paroxysms  were  now  suspended,  the  vision 
was  very  much  improved,  and  her  general  health  and  spirits 
were  such,  that  the  evening  before  her  death  was  spent 
cheerfully  with  a  party  in  the  house  of  a  friend.     She  re- 
turned home  about  eleven  o^dock  at  night,  and  went  to  bed 
apparently  in  her  usual  health.      About  eight  o^clock  in 
the  following  morning,  she  was  found  in  a  state  of  insensi- 
bility with  rigidity  of  the  body  ;  she  was  supposed  by  her 
ftiends  to  be  in  one  of  her  usual  attacks,  but  when  she 
was  seen  by  Dr.  Ross,  a  short  time  after,  he  found  that  she 
was  dead.     I  was  present  at  the  examination  of  the  body. 
Inspection. — ^The  brain  externally  appeared  healthy, 
but  when  a  thin  section  was  cut  from  the  upper  part  of  the 
left  hemisphere,  a  cavity  was  exposed,  through  which  a  probe 
passed  in  every  direction  without  any  resbtance,  through 
nearly  the  whole  extent  of  the  hemisphere.     This,  upon  far- 
ther  examination,  was  found  to  arise  from  the  whole  hem- 
isphere being  in  such  a  remarkable  state  of  decomposi- 
tion or  softening,  that  it  formed  one  great  cyst,  fiill  of  soft 
pultaceous  matter,  inclosed  in  a  very  thin  covering,  form- 
ed by  the  healthy  cerebral  matter  on  the  surface.     The 
healthy  portion  forming  this  covering,  in  many  places  did 
not  exceed  a  quarter  of  an  inch  in  thickness ;  and  at  the 
thickest  parts,  which  were  on  the  upper  surface  of  the 
brain,  did  not  exceed  one  half  or  three  fourths  of  an  inch. 
The  contained  matter  was  a  thin  soft  pulp,  mixed  with 
portions  of  a  pellucid  albuminous  substance,  which  co- 
agulated when  thrown  into   boiling  water.      This  mat- 
ter was  chiefly  in  irr^ular  masses,  but  ibae  were  some 
firmer  portions  of  it  which  could  be  separated  in  the  form 
of  distinct  round  nodules,  resembling  hydatids.     On  ex- 
amination, however,  they  were  found  not  to  be  hydatids, 
bat  uniform  masses  of  the  albuminous  matter  in  a  more  oon- 
citte  state.     On  the  external  piurt  of  the  hemispb«!e,  ly* 
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ing  over  the  petrous  portion  of  the  temporal  bone,  there 
was  a  tumor  the  size  of  a  pigeon^s  egg,  adhering  firmly  to 
the  inner  surface  of  the  dura  mater.  Externally,  it  was 
irregular  as  if  formed  of  a  congeries  of  smaller  tumors  ; 
internally,  it  was  composed  partly  of  a  reddish  soft  flesh- 
coloured  matter,  and  partly  of  a  semipellucid  albuminous 
substance,  in  nodules  of  various  d^rees  of  firmness. 
When  thrown  into  boiling  water,  the  whole  mass  assumed 
a  uniform  opaque  white  colour,  and  a  hard  cheesy  consis- 
tence. The  left  ventricle  was  entire ;  it  contained  a  small 
quantity  of  serous  fluid,  and  was  separated  from  the  dis- 
eased mass  by  a  very  thin  septum.  The  right  hemisphere 
was  healthy,  except  on  the  inner  part  of  the  anterior  lobe, 
which  was  considerably  8oft;ened.  It  appeared  to  every 
one  who  witnessed  the  dissection,  that  the  left  hemisphere- 
had  been  considerably  enlarged,  and  the  right  diminished 
in  the  same  proportion,  the  falx  being  sensibly  pressed  to- 
wards the  right  side.  The  optic  nerves  seemed  softer  than 
natural ;  the  cerebellum  was  healthy. 


SECTION  II. 

OF  CERTAIN  AFFECTIONS  OF  THE  BONES  OF  THE 

CRANIUM. 

I  WAS  led  to  make  some  researches  on  this  subject  by  the 
following  Case. — 

Case  XC. — A  woman,  aged  48,  about  a  year  before 
her  death,  fell  down  a  stair,  and  received  various  injuries, 
especially  one'  on  the  hea^,  which  confined  her  to  bed  for 
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some  days.  From  this  time  her  health  was  bad ;  she  ge- 
nerally complained  of  fixed  pain  of  the  head,  and  had  a 
very  disordered  state  of  the  stomach  and  bowels.  She  was 
able,  however,  to  attend  to  the  ordinary  duties  of  her  ts^ 
mily,  till  about  three  weeks  before  her  death,  when  she 
was  seized  with  fever  and  outrageous  delirium.  These 
symptoms  subsided  after  a  bleeding ;  and  next  day,  she 
had  erysipelas  of  the  face,  which  went  off  in  a  few  days. 
She  was  then  able  to  be  out  of  beds  but  complained  of  a 
fixed  and  deep-seated  pain  in  the  right  side  of  the  head,  a 
little  above  die  ear,  and  there  was  discharge  of  matter 
from  the  right  ear.  She  continued  in  this  state,  sitting 
up  part  of  every  day,  till  three  days  before  her  death, 
when  she  became  comatose,  with  partial  paralysis  of  the 
left  side,  and  frequent  convulsive  motions  of  the  right 
arm.  She  died  on  the  third  day  after  the  occurrence  of 
these  symptoms. 

Inspection, — The  cranium  was  very  easily  opened,  the 
bones  being  remarkably  soft.  On  raising  the  skull-cap, 
the  inner  surface  of  the  whole  upper  part  of  the  cranium 
exhibited  a  singular  state  of  disease.  The  inner  table 
seemed  i/o  be  wanting  through  its  whole  extent,  and 
there  appeared  the  rough,  irregular,  and  cancellated 
structure  of  the  central  part  of  the  bone.  Betwixt 
this  surface  and  the  dura  mater,  there  wad  a  deposition 
of  soft  adventitious  membrane  of  a  yellowish  colour, 
varying  firom  one-twelfth  to  one-eighth  of  an  inch  in 
thickness.  In  raising  the  scull-cap,  this  membrane,  in 
some  places  adhered  to  the  dura  mater,  leaving  exposed 
the  irregular  cancellated  structure  of  the  bone ;  and  in 
other  places,  it  adhered  to  the  bone,  exposing  the  dura 
mater  of  its  natural  appearance.  The  parts  affected  by 
this  singular  state  of  disease  were,  the  finontal  bone  above 
the  orbitar  plates,  the  whole  of  both  parietal  bones,  the 
squamous  portion  of  both  temporal  bones,  and  rather 
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more  than  the  upper  half  of  the  occipital  bone.  The 
greatest  erosion  was  on  the  parietal  bones,  where  seve- 
ral portions  were  very  thin  and  transparent,  and  a  few 
points  were  perforated.  The  external  surfoce  of  the 
cranium  was  of  a  natural  appearance,  except  at  the  few 
points  where  the  erosion  had  perforated  the  bone  by 
very  small  apertures.  In  the  lower  part  of  the  right 
hemisphere  of  the  brain,  towards  ilbe  posterior  part, 
there  was  an  extensive  abscess.  The  brain  in  other 
respects  was  healthy.  On  the  petrous  poortaon  of  the 
right  temporal  bone,  the  dura  mater  was  of  a  dark 
colour,  and  detached  firom  the  bone ;  but  the  bone  was 
healthy. 

I  find  no  case  described  by  any  writer  exactly  resem- 
bling this  remarkable  affection  of  the  bone.  There  was 
a  complete  destruction  of  nearly  the  whole  inner  table 
of  the  cranium ;  and  in  its  place,  a  deposition  of  a  soft 
adventitious  membrane,  by  which  the  dura  mater  was 
everywhere  agglutinated  to  the  diseased  bony  surface. 
This  disease  must  have  been  going  on  for  a  consider- 
able time ;  the  abscess  of  the  brain  was  probably  recent, 
and  the  immediate  cause  of  death.  The  patient  was  a 
respectable  married  woman,  and  there  seemed  no  ground 
for  suspecting  a  syphilitic  taint.  Such  a  disease  there- 
fore is  probably  to  be  considered  as  the  result  of  a  slow 
inflammatory  action  affecting  the  bone,  and  gradually 
desU'03ring  it  by  caries.  Such  a  disease  may  originate 
in  an  injury,  or  may  commence  without  any  obvious 
cause.  It  affects  most  commonly  the  external  table  of 
the  skull,  though  it  may  likewise  affect  the  internal  ; 
but  I  have  seen  no  case  described  by  any  writer  in 
which  it  was  entirely  confined  to  the  internal  uble.  A 
lady  mentioned  by  Mr.  Howship,*  at  the  age  of  15,  re- 
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ceived  a  slight  blow  on  the  right  side  of  the  head,  and  fott 
30  years  after,  was  liable  to  severe  headach,  which  was 
constantly  referred  to  that  spot.  She  then  became  drowsy, 
and  her  vision  was  impaired,  and  at  the  age  of  £0  she 
died  comatose.  At  the  seat  of  the  original  injury,  the 
bone,  to  the  extent  of  a  crown  piece,  was  so  thin  from  ab- 
sorption as  to  be  almost  transparent.  The  dura  mater  at 
this  part  was  altogether  removed,  and  the  brain  beneath 
was  of  a  dark  livid  colour,  and  much  indurated ;  and  this 
disease  extended  through  the  whole  middle  lobe.  In 
a  case  mentioned  by  Desault,  death  followed  a  blow  on 
the  head  after  a  month ;  the  bone  was  externally  sound, 
and  its  coverings  were  healthy ;  but  the  internal  table 
was  blackened  through  the  whole  extent  of  one  of  the 
parietal  bones  ;  the  dura  mater  adhered  to  the  bone 
as  firmly  as  to  the  other  parts  of  the  cranium;  and 
there  was  suppuration  on  the  surface  of  the  brain.  This 
was  probably  an  earlier  stage  of  that  disease  which  oc- 
curred in  Case  XC,  and  in  a  more  limited  form  in  Mr. 
Howship^s  case. 

A  man,  aged  38,  whose  case  is  related  by  Mr.  Wathen, 
was  affected  with  a  swelling  the  size  of  a  pigeon'^s  egg  on 
the  left  parietal  bone.  It  gave  him  no  pain,  and  continued 
nearly  stationary  for  a  year  and  a  half,  when  a  similar  tu- 
mor appeared  on  the  left  side  of  the  os  frontis.  These 
swellings  increased,  and  after  several  weeks  were  united, 
so  that  they  nearly  covered  the  left  side  of  his  head.  The 
swelling  was  colourless  and  without  pain,  and  about  this 
time  he  suffered  some  convulsive  attacks.  Caustic  was  ap- 
plied to  the  posterior  part  of  the  tumor,  and,  when  the  es- 
char separated,  the  int^uments  were  found  to  be  two  in- 
ches in  thickness ;  and  the  bone  beneath  was  extremely  ir- 
regular, sending  up  sharp  bony  spicule  into  the  tumor, 
some  of  which  were  an  inch  in  length.     A  similar  eschar 
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being  taken  out  firom  the  anterior  part  showed  the  same  ap- 
pearances.    Much  thin  ichorous  matter  was  discharged 
firom  the  openings  with  some  pus.     He  had  now  frequent 
pain  and  fever,  with  occasional  convulsion  and  delirium  ; 
but  continued  to  go  about,  and  could  walk  many  miles.  He 
died  gradually  exhausted,  but  retainii^  his  faculties  to  the 
last,  two  years  and  a  half  after  the  commencement  of  the 
complaint.     On  dissection,  the  whole  left  side  of  the  cran- 
ium was  found  perforated  by  numerous  openings,  between 
which  there  were  bony  ridges,  filaments,  and  processes  of  a 
variety  of  shapes  i  the  sharper  spiculse  piercing  the  sub- 
stance of  the  diseased  integuments.     The  two  largest  per- 
forations corresponded  to  the  seats  of  the  two  original  tu- 
mors, and  corresponding  to  these  there  were  two  small  ab- 
scesses in  the  brain.      The  inner  surface  of  the  bone  was 
diseased  in  the  same  manner  as  the  outer,  and  the  dura  ma- 
ter was  connected  to  it  by  a  soft  fungus,  which  arose  from 
every  part  of  the  diseased  bone.*     Morgagni  mentions  ex- 
tensive caries  of  the  back  part  of  the  cranium,  with  remark- 
able thickening  of  the  dura  mater,  which  originated  in  a 
blow,  and  proved  fatal  after  six  years  ;  and  in  a  young  man 
who  died  epileptic,  after  having  suffered  long  from  intense 
headach,  Zacchias  found  the  inner  table  of  the  occipital 
bone  carious  to  a  small  extent,  the  other  table  being  sound. 
A  man  mentioned  by  Dr.  Glossy  became  epileptic  after  a 
blow  on  the  head,  and  the  fits  returned  several  times  a  day 
for  three  years.     A  fulness  was  perceived  at  the  seat  of  the 
injury,  which,  being  exposed  by  an  incision,  was  found  to 
be  an  elevation  of  the  bone,  namely,  a  part  of  the  left  pAr- 
ietal.     At  this  place  the  trephine  was  applied,  and  the  bone 
on  perforating  it  was  found  **  cellulous  and  spungy,  with  pus 
in  the  midst.'"    The  man  died  comatose  a  few  days  after  the 
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operadon,  and  on  inspection,  there  was  found  a  circular  as- 
perity on  the  inner  surface  of  the  bone  about  the  size  of  a 
crown  piece,  with  several  small  abscesses  in  the  membrane 
the  size  of  peas.* 

The  cases  now  referred  to  may  be  considered  as  exam- 
ples of  an  uncommon  modification  of  the  disease  of  the 
bones  of  the  head,  in  which  it  is  principally  confined  to 
the  inner  table.  The  more  common  modification  of  it  is 
that  which  occurs  in  the  outer  table,  or  which  affects  the 
whole  depth  of  the  bone ;  and  some  remarkable  phenomena 
are  connected  with  the  history  of  the  disease.  It  appears 
to  be  the  result  of  a  peculiar  low  inflammatory  action,  which 
may  arise  from  injuries  often  very  slight ;  or  may  commence 
without  any  obvious  cause.  Its  progress  is  often  extreme^ 
ly  slow ;  but  when  it  has  been  excited,  it  is  impossible  to 
conjecture  how  far  it  may  extend.  It  may  terminate  by 
exfoliation  of  a  part  of  the  outer  table,  or  may  affect  the 
whole  depth  of  the  bone ;  and  it  may  extend  to  the  dura 
mater  and  brain,  and  then  be  speedily  fatal.  A  man  men- 
tioned by  Mr.  O^HaUoran,  was  seized,  without  any  injury, 
with  a  pain  in  the  upper  part  of  the  os  firontis,  which  increas- 
ed in  violence  with  throbbing,  so  as  to  unfit  him  for  his  em- 
ployment. After  nearly  four  months,  an  abscess  was  formed 
on  thepart, which  burst;  the  bone  wasfound  carious,  andper- 
forated  by  an  opening,  through  which  the  dura  mater  could 
be  seen  covered  with  pus,  and  by  this  opening  matter  was  dis- 
charged at  each  dressing  to  the  amount  of  a  table  spoonful. 
^  The  piece  of  bone  became  loose,  and  separated  in  ten  days ; 
another  piece,  which  was  also  carious,  was  separated  in 
another  week,  and  in  a  fortnight  from  this  time  the  wound 
was  healed.f  This  may  be  considered  as  an  example  of  the 


*  Clouy*f  Obfenrationi  on  mim  of  the  DiseuM  of  the  Hummn  Body,  p«  17. 
f  O^Hallormii  on  Injariei  of  th«  Hend,  p.  58. 
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idiopathic  form  of  the  disease.      The  inflamknatory  action 
probably  began  in  the  pericranium,  and  afterwards  affected 
the  bone.    The  disease  arises  more  commonly  from  injuries, 
and  is    often  remarkably  slow  in  its  progress.    A  man, 
mentioned  by  the  writer  now  referred  to,  received  a  blow  on 
the  head  with  a  cudgel,  which  left  some  heaviness  and 
headach,  but  without  any  urgent  sjrmptom,  until  many 
months  after,  when  a  tumor  formed  on  the  part,  and  attain- 
ed the  sixe  of  an  apple.  It  was  opened,  and  under  it  there  was 
fiiund  a  circular  aperture  in  the  cranium  the  sise  of  a  half- 
crown,  exposing  the  dura  mater,  which  was  covered  with  pus. 
After  some  time,  a  fimgus  arose  from  it ;  and  after  this  had 
Wen  destroyed  by  alum,  the  sore  healed.     A  boy,  aged  7, 
mentioned  by  Sir  T.  Cullum,  fell  with  his  head  in  the  fire, 
it  was  supposed  from  a  fit,  and  was  much  burned  before 
he  was  observed.      The  consequence  was  an  extensive 
eschar,  which  did  not  separate  for  a  very  long  time.  It  then 
left  the  bone  quite  bare,  and  after  three  months  more  a 
separation  of  bone  took  place  in  one  piece,  consisting  of  the 
whole  of  one  parietal  bone,  part  of  the  other  parietal,  and 
part  of  the  occipital.   Granulations  springing  firom  the  dura 
mater  then  presented  themselves,  and  in  six  months  the 
■ore  was  healed,  except  a  part  about  the  sise  of  the  mouth 
of  a  small  tea  cup;  the  boy  being  otherwise  in  perfect  health. 
Between  five  and  six  years  after,  there  was  still  a  sore 
the  sise  of  a  crown-piece,  which  discharged  considerably ; 
and  at  that  time,  ^*  very  little  ossification  had  been  produ- 
ced towards  the  reparation  of  the  injury.  *" 

A  remarkable  circumstance  in  the  history  of  disease  of 
the  bone  is,  that  when  it  has  once  been  excited,  it  is  not 
always  confined  to  the  part  which  was  the  seat  of  the  in- 
jury, but  may  spread  graduaUy  and  extensively  over  other 
parts  of  the  cranium.  A  lady  mentioned  by  Mr.  Norris, 
after  a  fall  which  produced  at  the  time  no  alarming  symp- 


DISEASES  OP  THE  BOMBS  09  THE  CRANIUM.  195 

ftoms,  was  affected  with  pain  in  the  head     It  generally 
fixed  with  greatest  severity  in  the  os  firontis,  which  hud 
been  the  seat  of  the  injury  ;  and,  on  that  place,  a  tumor 
formed,  which  was  opened  more  than  three  months  after 
the  fall ;  when  the  bone  was  found  carious.     The  trephine 
was  then  applied,  under  the  belief  that  matter  might  be 
lodged  within,  but  none  was  found ;  the  disease  was  con- 
fined to  the  bone,  the  dura  mater  being  healthy.     A  simi- 
lar tumor  soon  after  formed  on  the  occiput,  under  which 
also  the  bone  was  found  carious ;  after  some  time  it  exfoli- 
ated, a  piece  being  thrown  off  the  sixe  of  a  sixpence,  and  the 
wound  healed.     In  this  manner  tumor  after  tumor  formed 
on  Yazious  parts  of  the  head,  and  went  through  the  same 
course.     For  several  months  pieces  of  the  outer  table  only 
were  thrown  off;  afterwaids  the  whole  depth  of  the  bone 
was  separated,  at  eadi  time  exposing  the  dura  mater ;  and 
from  this  period  the  sores  in  the  int^uments  did  not  heal. 
She  died  nine  months  after  the  commencement  of  the  ex- 
fiitiations ;  and  on  dissection  portions  of  the  scull  were  en- 
tirely wanting,  consisting,  as  far  as  can  be  judged  from 
die  engraving,  of  the  upper  half  of  the  occipital  bone, 
more  than  one-third  of  both  parietal  bones,  and  a  conside- 
rable portion  of  both  temporal  bones.     There  was  not  in 
this  case  the  slightest  suspicion  of  syphilis.*    A  woman 
mentioned  by  Saviard,  who  was  received  into  the  Hotd 
Dieu,  in  consequence  of  an  injury  of  the  head  from  a  fall, 
sufRsred  successive  exfoliations  of  both  tables  of  the  cra- 
nium, to  such  an  extent,  diat  the  pieces,  when  put  toge- 
ther, resembled  the  skuU  cap  as  it  is  sawn  off  in  dissection. 
This  process  occupied  two  years,  at  the  end  of  which  die 
was  dismissed  in  good  health,  but  with  the  upper  part  of 
the  brain  covered  only  by  integuments.     Hildanus  relates 


*  Tnnmctioiis  of  the  Mediod  Soeiely  of  London ;  rol.  I 
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the  case  of  s  man,  on  whose  cranium  a  number  of  tumors 
formed,  from  which  pieces  of  bones  were  discharged,  at 
each  time  exposing  the  dura  mater.  The  sores  had  heal- 
ed, and  the  man  was  alive  at  the  time  when  the  account 
was  written ;  but  affected  with  paraplegia.  Similar  cases 
are  related  by  Portal;  in  two  that  were  imder  his  own  care, 
and  in  which  he  had  no  reascm  to  suspect  any  sjrphilitic 
taint,  the  disease  was  arrested  by  mercury  and  antiBCorbu- 
tics. 

Another  peculiarity  in  the  history  of  these  affections 
is  the  slowness  with  which  the  bone  falls  into  disease, 
and  the  length  of  time  during  which  a  disease,  of  small 
extent  may  exist,  producing  urgent  symptoms,  but  mak- 
ing very  little  progress.  A  lady  mentioned  by  M. 
Marechal,  after  a  slight  blow  on  the  head,  suffered  eon- 
stant  pain  in  the  part,  often  aggravated  into  violent 
paroxysms,  which  the  most  active  treatment  had  finled 
to  remove.  After  severe  suffering  for  several  years,  an 
incision  was  made,  when  a  small  portion  of  the  bone  was 
found  carious.  This  portion  was  removed  by  the  tre- 
phine and  the  patient  got  welL  The  disease  in  this  case 
was  probably  superficial,  and  it  is  likely  that  simply  ex- 
posing the  bone,  and  promoting  its  exfoliation,  might 
have  answered  as  well  as  this  formidable  operation*  In 
other  cases  of  this  kind,  the  disease  is  at  first  confined  to 
the  inner  table,  firom  which  it  may,  after  a  long  interval, 
extend  inwards  terminating  by  fatal  disease  in  the  brain : 
some  examples  of  this  have  already  been  referred  to.  In 
other  cases,  again,  it  appears  that  the  disease  may  be  first 
external,  and  afterwards,  leaving  its  original  seat,  extend 
to  the  internal  parts.  A  boy  mentioned  by  Mr.  Howship, 
received  at  school  a  blow  on  the  head  with  a  ruler.  It 
was  followed  by  a  small  sore  which  continued  to  discharge 
matter  for  six  years.  It  then  healed,  and  soon  after  his 
sight  was  impaired,  and  he  became  epileptic.      The  tre- 
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phine  was  applied  at  the  seat  of  the  injuij  without  relief; 
he  died  on  the  third  day  after  the  operation.  The  bone 
and  dura  mater  were  sound,  but  the  pia  mater  under  the 
seat  of  the  injury  had  evidently  suffered  firom  chronic  in- 
flammation, and  the  bndn  was  much  indurated  through  the 
whole  extent  of  the  middle  lobe. 

Many  surgical  writers  teach  us  that  in  cases  in  which 
the  bone  becomes  diseased  after  wounds  and  injuries  of 
the  heady  it  is  the  separation  of  the  pericranium  or 
dura  mater  that  kiUs  the  bone.  But  evexy  practical 
surgeon  must  have  seen  numerous  cases  in  which  the 
pericranium  was  separated  without  any  such  consequence ; 
and  others,  in  which  the  bone  became  carious,  thouj^ 
the  pericranium  had  not  been  separated.  In  a  case 
already  quoted  firom  Desault,  in  which  death  followed 
a  blow  on  the  head  after  a  month,  the  bone  was  ex- 
ternally sound  and  its  covering  healthy;  the  internal 
table  was  blackened  through  the  whole  extent  of  one  of 
the  parietal  bones,  yet  the  dura  mater  adhered  to  this 
portion  as  firmly  as  to  the  sound  bone.  It  appears  to  be  the 
inflammatory  action  that  kills  the  bone,  and  this  action, 
we  have  seen,  may  leave  the  seat  of  the  injury,  and 
spread  firom  one  part  to  another,  until  its  progress  is 
arrested  by  the  powers  of  the  constitution,  acting  in  a 
manner  which  eludes  our  observation,  and  which  is  very 
little  under  our  control.  On  this  principle  it  appears, 
that  there  is  in  general  very  littie  encouragement  finr 
meddling  with  such  cases  by  the  trephine.  If  sjrmptoms 
indicate  the  formation  of  matter  beneath  the  bone,  this 
must  be  evacuated ;  but  perforations  will  remove  only  the 
danger  firom  the  lodgement  of  matter,  and  their  other  ef- 
fects on  parts  thus  liable  to  inflammatory  action  are  ex- 
tremdy  ambiguous.  It  is  certain,  that  many  cases  of  this 
kind  have  proved  fatal  soon  after  the  application  of  the 
trephine,  which  had  been  going  on  for  a  considerable  time 
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withoat  exhibiting  any  unfavourable  symptom.  In  a  re- 
markable case  which  has  been  reported  to  me  by  an  intel- 
ligent friend,  and  which  had  this  terminatbn,  the  inner 
table  of  the  skull  was  found  on  inspection  to  be  perfectly 
sound.  The  disease  was  confined  to  the  external  table, 
which  was  found  to  a  considerable  extent  completely  sepa- 
rated from  the  internal,  being  confined  only  by  the  inte- 
guments. The  case  had  ori^pnated  in  a  slight  w6und 
which  had  fidlen  into  an  ill-conditioned  state,  and  the  ca- 
ries had  been  going  on  for  a  considerable  time.  Free  in- 
cision of  the  integuments  is  the  only  practice  that  can  be 
required  in  such  a  case,  and  then  promoting  the  sepan^ 
lion  of  the  diseased  portion  of  bone  by  the  usual  means. 

Even  in  the  ordinary  cases,  so  fiimiliar  to  practical  sur- 
geons, in  which  the  formation  of  matter  takes  place  within 
die  cranium  in  consequence  of  external  injuries,  it  is  pro- 
bable that  the  main  object  of  attention  ought  to  be  the  in- 
flammatory action  which  has  been  excited,  rather  than  the 
nere  changes  which  are  going  on  in  the  bone ;  and  that 
the  formation  of  matter  is  to  be  considered  not  as  an  effect 
of  the  disease  of  the  bone,  but  as  a  result  of  the  inflamma- 
tion of  parts  from  which  the  bone  itself  has  also  suffered. 
Cases  are  related  by  Morgagni  and  others,  in  which,  after 
such  injuries,  matter  was  formed  between  the  crauum  and 
the  brain,  without  the  least  appearance  of  disease  in  the 
bone.  The  communication  of  inflammatory  action  firom 
the  bone  itself  to  the  brun  and  its  membranes,  is  striking- 
ly illustrated  by  two  cases  related  by  De  Haen,  in  his  re- 
marks on  the  application  of  the  actual  cautery  to  the  cra- 
nium. This  remedy  seems  to  have  been  at  that  time  very 
much  employed  in  various  affections  of  the  head ;  and  it 
was  performed  by  first  turning  back  a  portion  of  the  inte- 
guments, and  then  applying  the  cauteriring  iron  to  the 
surfiice  of  the  bone.  In  the  two  cases  referred  to,  name- 
ly, a  boy  of  12,  and  a  young  woman  of  SO,  thia  prac- 
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tice  was  employed  on  account  of  amaurosis.  They  both 
died  with  symptoms  of  cerebral  inflammation ;  the  former 
on  the  fourth  day,  and  the  latter  on  the  fifth  after  the 
operation.  On  dbsection,  extensive  inflammation  of  the 
membranes  was  found,  with  formation  of  matter;  and 
in  one  of  the  cases,  the  disease  had  affected  the  sub- 
stance of  the  brain.  The  cases  are  interesting,  as  show- 
ing the  direct  communication  of  inflammatory  action 
from  the  bone  to  the  parts  beneath,  without  contusion 
or  any  injury  which  could  directly  produce  the  death  of 
the  bone,  for  no  caries  or  destruction  of  the  bone  itself  was 
observed  in  either  case. 

In  the  affections  of  the  bone,  which  have  been  the  sub- 
ject of  the  preceding  observations,  the  piece  of  bone,  whidi 
was  the  seat  of  the  disease,  is  in  general  eroded  by  caries 
through  its  whole  extent ;  but  a  very  remarkable  variety  of 
the  affection  has  been  described  by  Professor  Russel,  in  which 
the  ulcerative  or  carious  process  advances  in  a  narrow  line 
in  a  circuitous  manner,  so  as  to  insulate  a  piece  of  bone  of 
some  extent,  which  is  afterwards  thrown  out.  The  part 
thus  separated  is  in  some  cases  perfectly  healthy,  and  in 
others  is  more  dense  than  in  the  healthy  state,  being  smooth 
and  white  like  a  piece  of  ivory,  and  without  diploe.  In 
some  of  these  cases,  the  disease  took  place  after  injuries, 
and  in  others  without  any  apparent  cause.* 

Another  singular  variety  of  the  affection  occurs,  in  whidi 
after  an  injury  of  the  head,  a  portion  of  the  bone  disap- 
pears by  absorption  without  ulceration  of  die  integuments. 
A  child,  aged  nine  months,  mentioned  by  Mr.  Howship, 
received  an  injury  of  the  right  parietal  bone  firom  a  fidl. 
There  was  no  wound,  and  no  urgent  sjrmptom  at  the  time ; 
but  several  weeks  after  the  accident,  the  pulsation  of  the 
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brain  was  distinctly  perceived  at  the  seat  of  the  injury,  and 
the  child  became  paralytic  on  the  left  side.  At  the  age  of 
four  years,  when  the  account  was  written,  she  had  recover- 
ed the  use  of  the  left  side,  which  had  been  improving  gra- 
dually, and  she  was  otherwise  in  good  health ;  but  there 
was  still  a  considerable  deficiency  of  bone  on  the  right  side 
of  the  head,  and  when  she  cried  or  coughed,  this  part  be- 
came tense  and  evidently  swelled.  A  boy,  aged  14,  men- 
tioned  by  Mr.  Wilmar,  received  a  blow  on  the  head,  which 
was  immediately  followed  by  a  soft  tumor  about  two  in- 
ches in  diameter  at  the  base.  After  this  tumor  had  conti- 
nued stationary  for  two  months,  it  was  opened  by  a  firee 
incision,  but  discharged  only  blood  in  a  fluid  state.  Un- 
der it  the  bone  was  found  to  be  completely  wanting  to  an 
extent  exactly  corresponding  to  the  base  of  the  tumor. 
The  wound  healed  favourably.* 

Many  cases  have  occurred  in  which  tumors  of  the  dura 
mater  have  occasioned  absorption  of  a  portion  of  the  bone, 
and  have  appeared  under  the  integuments.  A  remarkable 
case  of  this  kind,  which  I  saw  along  with  Mr.  Wishart,  has 
been  described  by  him  in  the  Edinburgh  Medical  and  Sur- 
gical Journal,  (i^)l.  x:viiL  p.  393.)  Many  others  are  on  re- 
cord, some  of  which  present  interesting  phenomena  firom 
complications  of  disease.  A  girl,  aged  19)  mentioned  by 
Mr.  Hill,  was  first  seized  with  numbness  of  the  left  hand, 
which  gradually  extended  upwards  along  the  arm,  and  was 
accompanied  by  vomiting  and  violent  headach.  After  two 
months,  the  whole  left  side  became  paralytic.  After  ano- 
ther month,  a  small  tumor  like  a  pea  appeared  by  the  side 
of  the  bregma,  which  being  repeatedly  opened  with  a  lan- 
cet, discharged  matter  with  some  relief.  After  seven 
months  more,  Mr.  Hill  found  a  small  opening  in  the  left 

*  Wilmar*!  Cawi  on  Surgery, 
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parietal  bone  about  a  quarter  of  an  inch  in  diameter,  but 
which  was  plugged  up  by  a  hard  substance  £rom  within. 
The  trephine  being  applied  at  this  place,  discovered  an  ab- 
scess, which  discharged  four  oimces  of  matter,  and  a  small 
excrescence  like  a  wart,  which  had  completely  plugged  up 
the  opening  in  the  bone,  and  had  prevented  the  escape  o£ 
the  matter.     There  was  much  relief  after  the  discharge, 
but  protrusion  of   the  brain  took  place  and  she   sunk 
gradually  and  died  in  about  two  months,  retaining  her 
faculties  till  the  last  two  days.       Much  efiusion  was 
found  in    the  ventricles  of  the  brain,  and  destruction  of 
the  brain  by   suppuration  about  two  inches  around  the 
opening  of  the  skull.*      It  seems  probable  that  in  this 
singular  case,  the  small  warty  excrescence  on  the  dura 
mater  had  produced  absorption  of  the  bone,   and  thus 
afforded  a  partial  exit  to  the  matter.     But  many  instances 
are  on  record,  in  which,  without  any    cause  of  this  kind, 
matter  formed  within  the  cranium  has  found  for  itself  an 
exit  through  the  bone ;  some  examples  of  this  have  been  al- 
ready referred  to ;  I  shall  only  add  another.     A  man  men- 
tioned by  Dr.  M'Turk,  in  the  Medical  and  Physical  Jour- 
nal for  April  1819,  was  affected  with  great  derangement  of 
the  stomach  and  pain  in  the  back  of  his  head,  which  was 
much  increased  by  motion.     His  sight  and  hearing  were  im- 
paired, especially  during  the  more  severe  paroxysms  of  pain, 
when  his  sight  was  nearly  lost.     He  had  continued  in  this 
state  nearly  a  year,  when  a  tumor  formed  on  the  sagittal 
suture,  which  being  opened,  discharged  matter  fireely ;  and, 
on  examining  the  wound,  it  appeared  that  there  was  an 
opening  in  the  suture,  and  that  the  matter  came  £rom  with- 
in the  cranium.      The  wound  healed  gradually  in  a  few 
weeks,  and  from  that  time  he  was  firee  from  complaint 
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SECTION  III. 

OF  CERTAIN  AFFECTIONS  OF  THE  PERICRANIUM. 

Some  obscure  aflTections  of  the  head,  accompanied  by  very 
urgent  symptoms,  have  been  found  to  be  connected  with  a 
disease  of  the  pericranium,  the  history  of  which  presents 
some  very  singular  phenomena.      In  the  cases  related  by 
Sir  Everard  Home,*  the  symptoms  in  general  were  head- 
ach,  with  various  uneasy  feelings  in  the  head,  and  a  pain- 
ful tenderness  of  the  scalp  at  a  particular  spot,  with  some 
degree  of  swelling  or  thickening  of  the  integuments  at  the 
place.     In  one,  the  sight  and  hearing  were  considerably 
impaired,  and  in  several  of  the  cases  there  were  fits  resem- 
bling epilepsy.      They  were  treated  by  dividing  the  inte- 
guments and  pericranium  freely  down  to  the  bone,  and  then 
dressing  the  wounds  with  lint,  so  as  to  allow  them  to  heal 
slowly  with  suppuration.     In  making  the  incision,  the  peri- 
cranium was  found  morbidly  sensible,  and  considerably 
thickened;    and  in   some   of  the  cases,   indurated,   ap- 
proaching to  the  structure  of  cartilage.     This  treatment 
was  in   some   of  them  followed  by  immediate  and  per- 
manent relief;  in  others,  the  patient  continued  liable  to 
fits  or  head  symptoms   upon  any  excess.      In  some  of 
them,  the  incisions  healed  without  any  afiection  of  the 
bone  being  discovered ;  in  others,  a  portion  of  the  bone 
appeared  white  and  porous,   or    honey-combed,   and   a 
fimpid  fluid  appeared  to  percolate  through  it,  which  re- 
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turned  immediately  as  often  as  it  was  wiped  off.  In 
one  of  these  cases,  the  porous  piece  of  bone  exfoliated 
after  the  wound  had  been  dressed  with  dry  lint  for  six 
weeks  ;  the  wound  then  healed,  and  the  cure  was  per- 
manent. In  another,  after  waiting  eight  weeks  for  the 
exfoliation,  he  touched  it  repeatedly  with  diluted  nitric 
acid,  after  which  it  exfoliated,  and  the  cure  was  perma- 
nent. In  one  fatal  case,  he  found  the  pericranium 
thickened  into  a  mass  of  a  fibrous  bony  texture,  and, 
corresponding  to  this  part  internally,  there  was  a  simi* 
lar  thickening  and  induration  of  the  dura  mater.  Most 
of  these  cases  had  been  treated  by  long  courses  of  mer- 
cury without  benefit,  in  some  of  them  with  aggravadon 
of  the  symptoms. 

This  affection  seems  to  correspond  with  the  disease 
which  has  been  described  by  Mr.  Crampton  under  the 
name  of  Periostitis.^  Among  his  cases,  affecting  vari- 
ous parts  of  the  body,  there  are  two  remarkable  exam- 
ples of  it  in  the  head ;  the  one  acute,  the  other  chronic. 
In  the  former,  a  boy  of  14,  the  complaint  began  with  a 
small  angry  tumor  on  the  right  side  of  the  nose,  from 
which,  after  some  days,  a  swelling  extended  along  the 
right  eyelids  and  forehead,  with  considerable  erysipela- 
tous inflammation  and  fever.  On  the  ninth  day,  he  be- 
came suddenly  comatose,  then  convulsed,  and  died  on 
the  12th.  On  dissection,  the  pericranium  covering  the 
firontal  bone  was  found  red,  thickened  and  detached 
from  the  bone,  much  purulent  matter  lying  between 
them.  Internally  the  dura  mater  was  detached  to  an 
extent  corresponding  to  the  external  disease,  and  a 
greenish  puriform  fluid  was  effused  between  it  and  the 
bone.      The  inner  surface  of  the  dura  mater  was  alao 
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covered  with  pus ;  the  pia  mater  was  red,  very  yascuhir, 
and  covered  with  pus  to  the  extent  of  two  inches  on  the 
part  corresponding  to  the  principal  disease  of  the  peri- 
cranium. The  other  case  is  that  of  a  woman,  aged  32, 
who  was  affected  with  a  tumor  the  sixe  of  a  walnut 
over  the  left  parietal  bone.  It  was  soft  and  elastic,  and 
its  origin  was  ascribed  to  a  blow  six  months  before; 
there  was  an  opening  in  the  tumor,  by  which  a  probe 
could  be  passed  down  to  the  bone.  She  had  intense 
pain  in  the  left  side  of  the  head  ;  the  right  arm  was 
wasted  and  paralytic,  and  the  fingers  were  contracted ; 
both  lower  extremities  were  feeble  ;  her  speech  was  in- 
distinct ;  she  had  vomiting,  and  frequent  epileptic  fits. 
The  tumor  was  divided  freely  down  to  the  bone,  and 
in  doing  so  the  pericranium  was  found  thickened,  firm, 
fibrous,  and  morbidly  sensible.  It  formed  the  principal 
part  of  the  tumor.  The  bone  under  the  tumor  was 
found  rough  and  superficially  carious.  A  portion  of  it 
was  removed  by  the  trephine,  and  the  dura  mater  under 
it  appeared  very  vascular,  and  rather  thickened.  For 
six  days  after  the  operation  she  had  fever,  extensive 
erysipelas  of  the  head,  delirium,  and  convulsbns.  Sup- 
puration was  then  established,  and  all  these  symptoms 
were  relieved.  In  the  course  of  the  cure  a  slough  was 
detached  from  the  dura  mater.  A  fortnight  after  the 
operation  she  recovered  the  use  of  her  arm,  and  was  free 
from  complaint. 

Tissot*  seems  to  have  met  with  this  disease,  and  to 
have  treated  it  upon  the  same  plan,  though  he  gives  a 
different  explanation  of  the  effect  of  his  treatment.  He 
describes  a  case  in  which  an  intense  pain  was  confined 
to  a  very  small  spot,  at  the  posterior  angle  of  the  right 
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parietal  bone.  It  had  resisted  for  a  long  time  all  the 
most  powerful  remedies,  venesection,  arteriotomy,  issues, 
capping,  &c.  He  cured  it  immediately  and  permanent- 
ly, by  dividing  the  part  down  to  the  bone,  and  encou- 
raging suppuration  from  the  wound.  He  ascribes  the 
cure  to  the  division  of  the  subcutaneous  nerves.  A 
woman  mentioned  by  Pouteau  received  a  blow  behind 
the  left  ear,  from  the  immediate  effects  of  which  she 
soon  recovered,  but  she  continued  to  be  affected  with 
pain  in  the  spot  for  four  years.  She  then  had  convul- 
sions, paralytic  affections,  inarticulate  speech,  and  a 
long  train  of  the  most  urgent  symptoms,  which  some- 
times resembled  mania,  and  sometimes  tetanus.  She 
had  still  pain  at  the  place  of  the  injury,  where  a  small 
portion  of  the  integument  was  red,  and  very  gentle 
pressure  upon  the  spot  produced  convulsion.  By  a  fi^e 
incision  down  to  the  bone,  and  allowing  the  wound  to 
suppurate,  all  these  complaints  were  removed.  A  boy 
mentioned  by  the  same  writer  received  an  injury  on  the 
crown  of  the  head  by  a  fall,  at  the  age  of  8  years.  A 
painful  feeling  continued  in  the  scalp  at  the  place  of  the 
injury,  and  for  10  years  he  was  liable  to  intense  head- 
ach,  which  afterwards  became  so  violent  as  often  to 
occasion  insensibility.  At  the  age  of  24,  there  was,  at 
the  upper  part  of  the  right  parietal  bone,  the  original 
seat  of  the  injury  and  of  the  subsequent  uneasiness,  a 
spot  slightly  red  and  a  little  swelled ;  the  hair  upon  it 
was  coarse,  and  stood  out  like  bristles,  and  pressure 
upon  the  spot  produced  intense  pain.  The  pain  ex- 
tended to  the  right  eye,  the  vision  of  which  was  obscur- 
ed when  the  pain  was  violent  By  a  free  division  of 
the  parts  every  symptom  was  removed.  A  similar  case 
is  related  by  M.  Oervais,  in  which  the  pain  returned 
periodically,  and  the  patient  suffered  epileptic  fits  daily. 
A  slight  touch  on  the  afiected  part  produced  syncope. 
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On-  dividing  the  integuments  and  pericranium,  the  flur- 
fiu^e  of  the  bone  was  found  carious ;  this  soon  exfoliat- 
ed, and  the  patient  recovered  perfectly.  Valsalva  has 
taken  notice  of  a  remarkable  thickening  of  the  pericra^ 
nium,  in  a  case  of  long  continued  headach  with  occa- 
sional delirium,  and  at  last  convulsion.  There  was 
serous  effusion  in  the  brain ;  but  he  says  nothing  of  the 
state  of  the  dura  mater  or  the  bone^ 

This  singular  affection  8k  E.  Home  considers  as  be- 
ginning in  the  dura  mater.  Mr.  Crampton  thinks  it 
commences  in  the  pericranium.  The  latter  opinion 
seems  to  be  the  more  probable ;  for,  in  some  of  Sir  E. 
Homers  own  cases,  it  was  cured  by  simply  dividing  the 
pericranium.  It  appears,  however,  that  in  the  progress 
of  the  disease,  both  the  bone  and  the  dura  mater  are 
apt  to  be  affected. 

The  following  is  the  best  example  that  has  occurred  to 
me  of  this  remarkable  affection. 

CaseXCI. — ^A  servant  girl,  aged  about  20,  fell  backwards 
with  a  child  in  her  arms,  and  received  the  full  force  of  the 
fall  upon  the  most  prominent  part  of  the  occipital  bone. 
She  soon  recovered  from  the  immediate  effects  of  the  injury, 
but  continued  to  have  pain  in  the  part ;  and  after  several 
months,  was  seized  with  paraplegia  and  retention  of  urine. 
She  was  now  confined  to  bed  for  three  or  four  months,  af- 
ter which  she  recovered  the  use  of  her  limbs  in  a  tolerable 
degree,  but  the  retention  of  urine  continued,  and  she  came 
to  Edinburgh  in  the  beginning  of  1828,  which  was  more 
than  a  year  after  the  accident.  The  paraplegia  was  now 
nearly  removed,  but  she  had  still  retention  of  urine,  re- 
quiring the  constant  use  of  the  catheter.  On  the  seat  of 
the  injury  on  the  occipital  bone,  a  round  portion,  the  siie 
of  a  crown  piece  was  acutely  tender,  and  very  moderate 
pressure  upon  it  produced  complete  insensibility,  which 
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contmued  a  minute  or  two,  and  returned  as  often  as  the  pres- 
sure was  repeated.  It  had  the  appearance  of  syncope, 
but  the  pulse  was  not  affected.  In  this  state  I  saw  her 
along  with  Mr.  Lizars,  and  it  was  agreed  to  make  a  free 
crucial  incision  through  the  part,  and  to  keep  the  wound 
open  by  dressings  so  as  to  promote  suppuration.  In  do- 
ing so,  the  pericranium  was  found  tender  and  somewhat 
thickened,  but  the  bone  was  sound.  On  the  following 
day  she  passed  her  urine  freely,  and  she  continued  free 
from  complaint  as  long  as  the  wound  continued  to  dis- 
cbarge. It  healed  at  the  end  of  a  fortnight,  and  the  re- 
tention of  urine  returned  immediately.  The  incision  was 
now  repeated  with  the  same  result  as  before,  her  urine  be- 
ing freely  passed  almost  immediately.  Various  means 
were  then  employed  to  promote  a  more  complete  suppura- 
tion from  the  wound,  but  it  healed  after  two  or  three 
weeks,  and  the  retention  of  urine  returned  as  before,  with 
considerable  tenderness  in  the  affected  spot.  A  third  in- 
cision was  then  made  with  the  same  effect  as  before,  and 
rarious  applications  were  made  with  the  view  of  promoting 
exfoliation  of  bone,  as  in  Sir  Edward  Homers  cases,  but 
without  success,  and  the  wound  again  healed  after  three 
or  four  weeks.  The  fits  of  insensibility  on  pressure  now 
returned,  which  had  not  returned  after  the  former  inci- 
sions, and  along  with  them  the  retention  of  urine. 

Since  that  time  repeated  incisions  have  been  made  with 
similar  results.  The  principal  change  in  her  situation  now 
is,  that  she  has  got  free  of  the  fits  of  insensibility  upon  the 
spot  being  pressed ;  and  the  effect  of  the  incisions  haa 
continued  longer,  as  on  several  occasions  she  has  remain- 
ed free  from  the  retention  of  urine  for  several  weeks  after 
the  incisions  were  healed,  and  at  one  time  enjoyed  perfect 
health  for  three  months. 


PART  II. 


OF  THE  APOPLECTIC  AFFECTIONS. 
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/  The  remarkable  condition  whicli  we  call  coma,  or  oppres- 

sion of  the  bndn,  appears  firom  the  preceding  observations 
to  be  connected  with  various  and  very  different  conditions 
of  that  organ.  We  have  seen  it  existing  with  extensive 
effusion,  and  without  any  efiiision ;  and  we  have  seen  ex- 
tensive effusion  and  extensive  destruction  of  the  cerebral 
substance  taking  place  without  producing  it.  We  have 
seen  the  same  want  of  uniformity  in  regard  to  the  various 
other  morbid  conditions  which  have  been  the  subjects  of 
the  preceding  observations ;  and,  upon  the  whole,  if  we 
are  asked,  what  is  that  condition  of  the  brain  which  pro- 
duces coma  ?  I  think  our  answer  must  be,  that  we  cannot 
tell.  We  are  not,  however,  to  sit  down  contented  with 
this  profession  of  our  ignorance,  but  ought,  on  the  con- 
trary, to  consider  this  conclusion  as  a  position  of  much 
importance,  from  which  we  are  to  commence  a  new  course 
of  investigation.  In  this  course,  putting  away  from  us  the 
theories  which  have  been  so  often  received  as  established 
principles,  we  must  restrict  our  inquiries  to  a  patient  in- 
vestigation of  the  phenomena  of  disease. 
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'  In  the  inyestigation  of  the  cases  which  are  more  pro* 
perly  referable  to  the  head  of  apoplexy,  we  find  the  same 
difficulties  which  have  met  us  in  the  inflammatory  affeo* 
tions.  A  person  previously  in  perfect  health  falls  down 
suddenly,  deprived  of  sense  and  motion,  and  dies,  after  ly- 
ing  for  some  time  in  a  state  of  coma.  We  find  on  exanu 
ination  a  large  coagulom  of  blood  compressing  the  surfiM» 
of  the  brain.  Or  filling  its  ventricles,  and  the  phenomena 
of  the  disease  appear  to  be  distinctly  accounted  for.  Ano* 
ther  person  is  cut  off  with  the  same  symptoms,  and  we 
expect  to  find  the  same  appearances,  but  nothing  is  met 
with  except  serous  effusion,  in  no  great  quantity,  in  the 
ventricles,  or  only  on  the  surface  of  the  brain.  A  third  is 
seised  in  the  same  manner,  and  dies,  after  lying  for  a  caoim 
siderable  t^e  in  a  state  of  coma,  from  which  nothing  caa 
rouse  him  for  an  instant ;  and  on  the  most  careful  exam- 
ination, we  cannot  detect  in  his  brain  the  smallest  deviA* 
tion  from  the  healthy  structure.  ....' — 

These  facts  have  not  escaped  the  observation  of  pathoh^ 
gists  at  various  periods,  and  much  difficidty  was  experU 
enced  in  accounting  for  them  upon  the  old  doctrine  of 
compression  of  the  brain.  Hence  arose  many  speculations 
in  regard  to  those  cases  in  which  no  morbid  appearance 
was  met  with  on  dissection,  or  none  that  was  considered 
adequate  to  account  for  the  disease. 

In  a  remarkable  case  of  this  kind,  which  occurred  to. 
WilUs,*  he  supposes  that  the  animal  spirits  were  suddenlj 
extinguished  or  suffocated  by  certain  malignant  or  naroo* 
dc  particles.  Seelmatter  ascribes  the  aflEection  to  a  tod-* 
den  relaxation  of  the  nerves ;  Nioolai  to  a  spasm  of  the 
meninges ;  and  Lecat  and  Weikaid  tp  a  spasm  of  the 
nerves  and  vessels  of  the  bram.       Kortom  endeavooii 
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to  reconcile  the  discordant  opinions  of  his  predeces- 
ears,  by  referring  all  these  cases  to  a  new  species  of  apo- 
plectic affections,  which  he  styles  Apoplexia  Nervosa, 
Upon  the  same  principle,  other  modifications  of  apoplexy 
have  been  contended  for,  which  have  been  supposed  to 
include  these  obscure  and  inexplicable  cases,  as  the  Apo- 
plaxia  Convulsiva,  and  Apoplexia  Hysterica  of  Burserius, 
Tissot,  and  other  writers.  Tissot  mentions  a  woman, 
who,  after  complaining  for  some  time  of  headach,  was  at- 
tadced  with  a  great  and  sudden  increase  of  pain,  accompani- 
ed by  loss  of  sleep,  and  died  in  a  short  time.  On  dissection 
tto  forbid  appearance  could  be  detected.  A  young 
woman,  mentioned  by  the  same  writer,  having,  during 
the  flow  of  the  menses,  suffered  from  a  fright,  the  discharge 
•topped,  and  she  became  liable  to  frequent  leipothymia. 
After  suflering  from  this  and  various  other  symptoms  for 
ssnreral  months,  she  fell  into  a  profound  sleep,  from  which 
nothing  could  rouse  her;  this  continued  four  days ;  she 
then  came  out  of  it  and  appeared  to  be  recovering,  when, 
after  several  days,  she  was  seised  with  severe  headach, 
I  anxiety,  and  convulsions,  and  died.      No  morbid  appear- 

ance could  be  detected  in  any  of  the  viscera.     Lecat  at- 
taches much  importance  to  a  case  which  occurred  to  him, 
]|i  which,  af^  fatal  apoplexy,  he  found  no  morbid  appear- 
f       ance  except  a  small  quantity  of  extravasated  blood,  not 
.'■      il    :      , exceeding  a  tea  spoonfrd.     This,  he  contends,  could  not 
*  /. ;     r account  for  the  disease  upon   the  principle  of  pressure, 
I       but  was  to  be  considered  as  an  effect,  rather  than  a  cause, 
j       ef  that  spasm  of  the  vessels,  which  he  conceived  to  be  the 
proximate  cause  of  apoplexy.      This  explanation  did  not 
satisfy   his   contemporaries,    and  various  doctrines  were 
brought  forward  to  account  for  this  form  of  the  disease. 
Some  maintained  that  the  medullary  substance  of  the  brain 
is  much  more  susceptible  of  compression  than  the  cineriti- 
ous ;  but  the  prevailing  opinion  was,  that  there  are  certain 
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parta  of  the  iirain,  whera  by  retarding  the  course  of  the 
animal  spiritsu  alight  caused  of  oompreasion  are  capable  of 
producing  tEe  most  urgent  symptoms.  Hence  arose  a  new 
and  extensive  controversy  respecting  the  origin  and  progreaa 
of  these  animal  spirits,  and  the  course  by  which  they  make 
their  exit  from  the  bnun.  This  important  function  was  by 
one  assigned  to  the  aqueduct  of  Silvius ;  by  another,  to 
the  fourth  ventricle ;  by  a  third,  to  the  infundibulum ;  by  a 
fourth  to  the  choroid  plexus  and  straight  sinus ;  and  &• 
tal  apoplexy  was  supposed  to  be  produced  by  very  slig^ 
causes,  existing  at  these  particular  parts,  and  even  by  cauaea 
ao  minute  as  altogether  to  elude  observation.  From  tht 
number  and  variety  of  these  speculations,  we  perceive  tbt 
difficulties  which  attend  the  pathology  of  apoplexy,  and 
learn  the  important  ftct,  that  apoplexy  has,  by  extemavw 
observation,  been  ascertained  to  be  fatal  without  any  mor* 
bid  appearance,  or  with  appearances  so  slight  aa  to  be  alta» 
gether  inadequate  to  account  for  the  disease. 

The  most  simple  illustration  of  the  apoplectic  state,  ia 
derived  from  those  cases  in  which  it  is  distinctly  traced  to 
an  external  cause,  and  ceasea  when  that  cause  is  removed. 
A  boy  mentioned  by  Zitsilius,  had  drawn  his  neckcloth  re* 
markably  tight,  and  was  whipping  his  top,  stooping  and 
rising  alternately,  when,  afier  a  short  time,  he  fiell  dow»      . 
apoplectic.     The  neckcloth  being  unloosed,  and  blood  being 
drawn  from  the  jugular  vein,  he  speedUy  recovered.  Stran- 
gulation, when  the  neck  is  not  dislocated,  appeara  to  be    i 
simply  apoplexy.      A  man  brought  afW  executioB  to  J 
Sau vagea  waa  recovered  by  three  bleedings,  and  aat  vp  and 
talked,  hia  breathing  and  deglutition  being  natural.    Aftet  , 
a  short  time  the  part  of  his  neck  where  the  cord  had  been 
applied  began  to  swell,  so  aa  evidently  to  impede  the  ciictt^ 
ladon  in  the  veins  of  the  neck :  he  then  became  diowayt 
hia  pulse  and  respiration  sbw,  without  dyapncea,  and  in  a 
finr  houra  he  died  apoplectic.     A  woman  mentioned  by. 
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Wepfer  recovered  after  execution  under  the  same  treat- 
ment. After  her  recovery  she  was  for  some  time  affected 
with  vertigo,  which  subsided  gradually.  To  cases  such  as 
these,  we  may  add  the  numerous  examples,  in  which  per- 
sons fall  down  suddenly  in  a  state  of  perfect  apoplexy,  and 
very  speedily  recover  under  the  appropriate  treatment, 
-without  retaining  any  trace  of  so  formidable  a  malady. 

The  apoplectic  attack,  as  it  occurs  in  such  examples 
as  these,  must  be  supposed  to  depend  upon  a  cause  which 
acts  simply  upon  the  drculating  system  of  the  brain,  pro- 
ducing there  a  derangement  which  takes  place  speedily, 
and  is  often  almost  as  speedily  removed.     What  the  pre- 
cise nature  of  that  derangement  may  be,  is  a  point  of  the 
utmost  difficulty  to  determine,  and  perhaps  we  have  not 
data  upon  which  it  can  be  detennined  by  Intimate  in- 
*«y^  duction./  The  subject  leads  to  speculations  of  a  very  in- 
dng  kind,  but  it  must  be  -confessed  that  they  are  in 
themselves  in  a  great  measure  hypothetical,  and  that  their 
i^lication  to  the  phenomena  of  apoplexy  is  also  oonjec- 
ytuxal  in  a  very  great  degree.  /  They  may  be  worthy  of  some 
i  atC^tioB,  but  must  be'keprentirely  distinct  from  our  pre- 
sent course  of  inquiry,  in  prosecuting  which,  I  shall  now 
take  a  general  view  of  the  principal  varieties  of  sjrmptoms 
which  occur  in  the  attack  of  apoplexy. 


'^.^. -^ ^ 


The  apoplectic  attack  is  generally  preceded  by  symp- 
toms indicating  some  derangement  of  the  circulation  in  the 
brain.  The  most  remarkable  of  these  are  the  following ; 
^^eadadi,  ^ddiness,  sense  of  weight  and  fulness  in  the 
head,  violent  pulsation  of  the  arteries,  and  confused  noises 
in  the  ears.  These  symptoms  are  often  accompanied  by 
epistaxis,  which  may  ^ve  a  partial  and  temporary  relief; 
1^  loss  of  recollection,  and  incoherent  talking,  resembling 
slight  intoxication ;  by  affections  of  the  sight,  double  vi- 

«on,  and  temporary  blindness ;  by  drowsiness  and  lethat- 
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gic  tendency.     We  also  frequently  observe  indistinct  arti-    /  ^.i  >*  -. 

dilation,  and  other  partial  paralytic  afiections.     These  are 

sometimes  confined  to  one  limb,  or  part  of  a  limb ;  some-  '-> 

times  affect  the  eyelids,  producing  inability  either  to  shut  ^ ' 

the  eye,  or  to  open  it ;  and  frequently  impair  the  muscles 

of  the  face,  producmg  a  slight  distortion  of  the  mouth. 

These  symptoms,  and  others  of  a  similar  Idnd,  mark  the 

tendency  to  the  apoplectic  state,  and  often  appear  for  a 

considerable  time  before  the  attack  actually  takes  place. 

The  attack  itself  occurs  chiefly  under  three  distinct  forms,  ^ 

which  it  is  of  importance  to  distinguish  from  each  other.      /r^  '' 

I.  In  the  first  form  of  the  attack,  the  patient  ftUa    Jl 
down  suddenly,  deprived  of  sense  and  motion,  and  Ilea-    -^  . 
like  a  person  in  a  deep  sleep ;  his  face  generally  flush-     *^    ^  "' 
ed,  his  breathing  stertorous,  his  pulse  fiill,  and  not  fre- 
quent, sometimes  below  the  natural  standard.     In  some* 

cases  convulsion  occurs,  in  others  rigid  contraction  of 
the  muscles  of  the  extremities ;  and  sometimes  contrac- 
tion of  the  muscles  of  the  one  side,  with  relaxation  of 
the  other.  In  this  state  of  profound  stupor,  the  patient 
may  die  after  various  intervals,  from  a  few  minutes  to 
several  days ;  cnr  he  may  recover  perfectly,  without  uxj- 
bad  consequence  of  the  attack  remaining;  or  he  maj 
recover  from  the  coma,  with  paralysis  of  one  side.  Thk 
paralysis  may  disappear  in  a  few  days,  or  it  may  subddo 
gradually,  or  it  may  be  permanent.  Other  fimctions,  m 
the  speech,  may  be  afiected  in  the  same  manner,  bong 
qwedily  or  gradually  recovered,  or  permanently  lost ;  and' 
recovery  from  the  apoidectic  attack  is  sometimes  accompani- 
ed by  loss  of  sight 

II.  The  second  form  of  the  disease  bqpns  with  a  sud- 
den attack  of  pain  in  the  head ;  the  patient  becomes  pal^. 
side,  and  fiunt;  generally  vomits^  and  frequently,  thoui^ 


J 


^14  VARIOUS  FORMS  OF  THE  APOPLBCTIC  ATTACK. 

I  not  always,  falls  down  in  a  state  resembling  syncope ;  the 
I  ffoe  pale,  the  body  cold,  and  the  pulse  rery  feeble.  This 
b  sometimes  accompanied  by  slight  convulsion.  In  other 
CMes,  he  does  not  £Edl  down,  the  sudden  attack  of  pain 
being  only  accompanied  by  slight  and  transient  loss  of  re- 
collection. In  both  cases  he  generally  reooyers  in  a  few 
minutes  from  the  first  effects  of  the  attack,  is  quite  sensi- 
ble and  aUe  to  walk,  but  continues  to  complain  of  head- 
aah;  after  a  certain  interval,  which  may  vary  from  a  few 
minutes  to  several  hours,  he  becomes  oppressed,  forgetful, 
and  incoherent,  and  then  sinks  into  coma,  from  which  he 
never  recovers.  In  some  cases  paralysis  of  one  side  oc- 
odrs,  but  in  others,  and  I  think  the  greater  proportion  of 
liiia  class,  no  paralysia  is  observed. 

III.  In  the  third  form,  the  patient  is  suddenly  depriv- 
ed of  the  power  of  one  side  of  the  body,  and  of  speech, 
without  stupor ;  or  if  the  first  attack  be  accompanied  by 
A  degree  of  stupor,  this  soon  disappears ;  he  seems  sensi- 
bk  of  his  situation,  and  endeavours  to  express  his  feelings 
by  signs.  In  the  farther  progress  of  this  form  of  the  dis- 
r     '  «- great  variety  occur..     I»  «.me  ««.,  it  p«e.  gradu- 

aUy  into  apoplexy,  perhaps  after  a  few  hours ;  in  others. 
Wider  the  proper  treatment,  the  patient  speedily  and  en- 
tbely  recovers.  In  many  cases  the  recovery  is  gradual, 
aad  it  is  only  at  the  end  of  several  weeks  or  months  that 
the  complaint  is  removed.  In  another  variety,  the  patient 
veoovers  so  far  as  to  be  able  to  speak  indistinctly,  and  to 
walk,  dragging  his  leg  by  a  painfol  effort,  and  after  this 
makes  no  ferther  improvement.  He  may  continue  in  this 
etate  for  years,  and  be  cut  off  by  a  fresh  attack,  or  may 
die  of  some  other  disease  without  any  recurrence  of  the 
symptoms  in  his  head.  In  a  fifth  variety,  the  patient 
nMftlier  recovers,  nor  becomes  apoplectic ;  he  is  esnfined 
t^  bcd^  spcfchl—  and  paralytic,  but  in  possession  of  his 
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Other  fiMmlties,  and  dies  gradually  ezhau8ted»  without 
apoplexy,  several  weeks  or  months  after  the  attack. 

These  three  forms  of  disease  frequently  pass  into  one 
another ;  but  they  are  very  often  met  with,  as  they  an 
here  described,  forming  affections  which  differ  remarkabij 
from  each  other ;  and  they  appear  yery  naturally  to  ar« 
range  themselves  into  the  three  classes  which  have  hen 
been  referred  to ; — ^first,  those  which  are  immediately  and 
primarily  apoplectic ;  secondly,  those  which  b^gin  with  • 
sudden  attack  of  headach,  and  pass  gradually  into  apo- 
plexy ;  thirdly,  those  which  are  distinguished  by  palsy t 
and  loss  of  speech,  without  coma. 


SECTION  I. 


OF  THE  CASES  PRIMARILY  APOPLECTIC 

The  apoplectic  attack  is  a  sudden  deprivation  of  senat 
and  motion,  the  patient  falling  down  as  in  a  profound 
sleep,  the  fiice  being  generally  flushed,  and  the  breathing 
stertorous.  In  tracing  the  &rther  history  of  such  an 
attack,  the  fbUowing  circumstances  deserve  our  particular 
attention. 

I.  In  many  cases  the  patient  speedily  and  peifiwdj 
recovers. 

II.  In  many  cases  the  disease  is  speedily  fatal,  and  wo 
find  on  inspection  extensive  extravasation  of  Mood. 

III.  In  other  cases  which  are  fatal,  generally  after  a 
longer  interval,  we  find  only  serous  efiusion,  ofUn  in  no 
great  quantity. 

IV.  In  many  fiUal  cases,  no  morbid  qppearanca  wliai- 
ever  can  be  detected  after  the  most  careful  examinatkm. 


\ 


\ 

\ 


Sl6  filMPLB  APOPJLEXr. 

Thus  the  disease^  in  a  pathological  point  of  view,  agaitt 
resolves  itsdf  into  three  veiy  important  divisions  ; — apo* 
pleiy  with  extravasation  of  blood  ; — apoplexy  with  serous 
effusion ; — and  apoplexy  without  any  morbid  appearance^ 
dr  what  I  propose  to  call  simple  ^wplexy.  The  latter  affec- 
tion leads  to  speculations  of  very  great  interest ;  for,  the  phe- 
nomena of  the  disease  appear  fiilly  to  establish  the  impor- 
tant fact,  that  there  is  a  modificadon  of  apoplexy  depend- 
ing upon  a  cause  of  a  temporary  nature,  without  any  real 
injuiy  done  to  the  substance  of  the  brain  ;  that  the  condi- 
tion upon  which  this  attack  depends  may  be  removed  al- 
most as  speedily  as  it  was  induced  ;  and  that  it  may  be 
&tal  without  leaving  any  morbid  appearance  in  the  brain* 

As  one  of  the  terminations  of  the  apoplectic  attack,  I 
have  mentioned  extensive  extravasation  of  blood  ;  but,  in 
point  of  fact,  it  will  be  found  that  this  is  not  a  common  ter- 
mination of  those  examples  which  are  immediately  and  pri- 
marily apoplectic.  The  cases  which  terminate  in  this  man- 
ner, in  general  belong  to  another  dass  already  refSsrred  to, 
«id  to  be  afterwards  particularly  described,  which  bq^ 
with  a  sudden  attack  of  violent  headach,  and  pass  into  co- 
ma more  gradually.  >rThe  remarks  to  be  offered  under  this 
section,  therefore;  will  be  confined  to  the  two  other  forms 
<X.  the  disease,  which  seem  to  be  nearly  allied  to  each  other, 
namely,  apoplexy  without  any  morbid  appearance,  and  Vfo* 
plexy  with  serous  effusion. 


§  I. — ^Apoplexy  without  any  mobbid  appeabance,  ob 

SIMPLE  apoplexy. 

I 

When  a  person  previously  in  perfect  health  fidls  down 
suddenly  deprived  of  sense  and  motion,  and  dies  after  ly- 
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ing  for  a  certain  time  in  a  state  of  apoplexy,  and  when,  on      / 
the  inspection  of  such  a  case,  we  cannot  discover  in  the  /" 
brain  any  satisfactory  deviation  from  the  healthy  structure,  i 
this  is  the  affection  which  I  propose  to  call  simple  apo- 
j^lcjk^.  - 1  ^Lbotoin  at  pic^Ail  irum  any  speculations  in  re>' 
gaid  to  the  natUMi  of  this  remarkable  affection,  and  shall 
confine  myself  to  a  statement  of  facts  calculated  to  establish 
its  existence  as  a  disease  of  the  brain,  which  may  in  this 
state  be  fatal.  ' 

Case  XGIL— A  woman,  aged  about  30,  of  a  full  habity 
some  years  before  her  death  had  been  affected  with  symp- 
toms in  the  head,  accompanied  by  impaired  speech,  woA 
partial  loss  of  recollection.  Some  effects  of  this  attack  had 
continued  for  a  considerable  time,  especially  in  her  speech, 
but  by  degrees  she  had  perfectly  recovered,  and  enjoyed 
excellent  health  for  a  long  period  preceding  the  attack  now 
to  be  described.  She  was  stooping  over  a  washing  tub, 
when  she  was  seised  with  a  violent  fit  of  sneesing ;  she  al- 
.  most  immediately  became  insensible,  and  would  have  fid- 
len  down  had  she  not  been  observed  and  supported  by  some 
persons  standing  by  her,  who  carried  her  to  bed  m  a  state 
of  perfect  apoplexy.  All  the  usual  remedies  were  employ- 
ed in  the  most  active  manner  without  the  least  effect  in  al- 
leviating any  of  the  symptoms — she  lay  with  all  the  symp- 
toms of  the  most  perfect  apoplexy,  and  died  on  the  follow- 
ing day.  On  inspection  no  vestige  of  disease  could  be  dia- 
covered  in  the  brain,  or  in  any  other  organ. 

Case  XGIII. — ^A  gentleman,  aged  34,  had  been  obseif- 
ved  for  some  days  to  be  dull  and  drowsy,  and  he  frequent- 
ly complained  of  his  head.  Not  having  appeared  at  hie 
usual  time  one  morning,  his  friends  went  into  his  room,  and 
found  him  lying  across  his  bed,  half  dressed,  in  a  stale  of 
perfect  apoplexy.    The  attack  was  evidently  recent ;  and  it 
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kuM  supposed  that  he  had  been  seised  while  he  had  stoop 
ed  oyer  his  baon  in  washing.  His  face  was  rather  livid. 
Us  breathing  stertorous,  his  pulse  slow,and  of  good  strength. 
An  the  usual  remedies  were  employed  with  assiduity;  but 
through  the  day  there  was  no  change  in  the  symptoms.  In 
the  course  of  the  night  he  recovered  considerably,  so  as  to 
know  those  about  him  ;  but  in  a  short  time  after  he  relapa* 
ed  into  coma,  and  died  early  <m  the  following  day,  littk 
more  than  twenty-four  hours  after  the  attack. 

Inspection. — There  was  a  slight  turgescence  of  the  ves- 
ads  on  the  surface  of  the  brain ;  no  other  appearance  of  dis- 
ease could  be  detected  after  the  most  careftd  examination. 
An  the  other  viscera  were  in  a  healthy  state. 

For  the  foUowing  very  important  case,  I  am  indebted  to 
my  friend  Dr.  Duncan  ;  it  occurred  under  his  care  in  the 
CSnical  Ward  in  May,  1829. 

Case  XCI  V. — ^A  man,  i^ed  64,  of  a  plethoric  habit  and 
short  necked,  was  admitted  into  the  Clinical  Ward  on  30th 
Mqr-  He  was  in  a  state  of  nearly  perfect  coma,  speech- 
less, and  with  palsy  of  the  right  side  to  such  an  extent,  that 
even  the  intercostal  muscles  of  that  side  did  not  act.  The 
I^  and  arm  of  the  left  side  were  occasionally  affected  with 
convulsive  motions.  Breathing  stertorous— deglutition 
much  impaired.  Pulse  ^4i.  The  affection  was  of  three 
days  standing,  and  had  come  on  with  vertigo — ^loss  of  vision 
— ^violent  headach  and  vomiting. 

All  the  usual  remedies  were  employed  in  the  most  judi- 
cious and  active  manner  without  benefit  On  the  1st  of 
June,  there  seemed  to  be  a  slight  return  of  intelligence,  but 
he  soon  relapsed  into  coma,  and  died  on  the  3d,  without 
any  change  in  the  other  symptoms. 

Inspection. — A  most  minute  and  careful  examination 
was  made  of  the  brain,  without  discovering  any  appearance 
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4lf  diietae,  except  that  the  choroid  plexus  seemed  nther 
dttker  than  usual,  and  the  basilar  artery  was  diseased  at 
one  spot.  By  the  side  of  the  artery,  there  was  a  spot  of 
die  cerebral  substance,  no  larger  than  a  barley  com,  which 
s^ffpeared  somewhat  softened,  but  even  this  Dr.  Duncan  con* 
Mdered  as  extremdy  doubtful. 

These,  I  think,  may  be  considered  as  fiur  examples  of 
simple  apoplexy  in  its  idiopathic  form  ;  I  add  the  follow- 
ing examples  of  the  affection  supervening  upon  other 


Case  XCV. — ^A  lady,  aged  60,  had  been  liable  tn 
many  years  to  attacks  of  cough  and  dyspnoea,  which  were 
generally  relieved  by  opiates  and  blistering.  On  the  20th 
of  December,  1816,  she  was  seixed  with  one  of  these  at- 
tacks in  the  ordinary  form.  On  the  22d  she  was  better, 
though  her  breathing  was  still  considerably  oppressed.  On 
the  morning  of  the  23d  she  complained  of  headach,  and 
wished  not  to  be  disturbed.  Soon  after  this  she  appeared 
to  her  famfly  to  fall  into  a  sound  sleep ;  but  some  time  af- 
ter, it  was  found  to  be  perfect  apoplexy,  from  which  nothing 
oould  rouse  her,  and  she  died  about  five  o^clock  in  the  af- 
ternoon. I  saw  her  only  an  hour  before  her  death  ;  she 
was  then  in  perfect  coma,  her  lips  livid,  her  breathing  quick 
and  oppressed,  and  her  pulse  frequent  and  feeble. 

Inspection, — On  the  surface  of  the  brain  the  veins  were 
turgid,  and  the  substance,  when  cut  into,  exhibited  a  re- 
markable degpree  of  vascularity ;  there  was  no  other  appear- 
ance of  disease.  The  lungs  were  distended,  and  much  load- 
ed with  thin  mucus,  but  their  structure  was  tolerably  heal- 
Ay.    The  other  viscera  were  sound. 

Case  XGVI.— A  lady,  aged  45,  had  for  three  months 
before  her  deadi  been  afbded  with  the  following  symp- 
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toms, — ^nausea,  and  a  peculiar  uneasy  feeling  about  the. 
stomach,  particularly  after  meals ;  a  feeling  of  distention 
of  the  abdomen,  costiveness  of  the  bowels,  and  anasarca 
of  the  feet  and  legs.  The  appetite  was  tolerable,  and  the 
pulse  natural,  but  from  being  remarkably  strong  and  ac- 
tive, she  became  feeble,  sallow,  inactive,  and  listless.  A 
variety  of  practice  was  employed  for  three  months  with 
little  benefit;  the  anasarca  gradually  extended;  eiiusion 
took  place  in  the  abdomen,  and  there  was  much  reason  to 
suspect  that  it  had  also  taken  place  in  the  thorax ;  the 
pulse,  however,  continued  of  natural  frequency  and  good 
strength.  On  the  evening  of  the  I8th  of  May,  1816,  she 
was  observed  to  talk  hurriedly  and  incoherently.  On  the 
morning  of  the  19th,  she  was  in  a  state  of  stupor,  from 
which  at  first  she  could  be  partially  roused ;  but  soon  after 
mid-day  it  increased  to  perfect  coma.  She  then  lay  in  a 
state  of  perfect  apoplexy,  with  stertorous  breathing  and 
much  moaning,  the  face  rather  pale,  the  pulse  ^2  and  of 
good  strength,  and  she  died  on  the  morning  of  the  SOth. 
The  catamenia  had  been  regular,  except  at  the  last  pe- 
riod, which  should  have  happened  about  the  12th  of  May. 
Inspection. — No  disease  could  be  detected  in  the 
head  afi^er  the  most  careful  examination.  There  was  con- 
siderable efiusion  both  in  the  thorax  and  the  abdomen. 
In  the  heart  there  was  considerable  hardness  about  the 
root  of  the  tricuspid  valves.  No  morbid  appearance  could 
be  discovered  in  the  other  viscera. 

I  have  already  referred  to  various  cases  mentioned  by 
the  older  writers,  in  which  apoplexy  was  fatal,  without 
leaving  any  morbid  appearance ;  and  others  are  related  by 
later  authors  of  undoubted  authority.  A  man,  mentioned 
by  Dr.  Stark,*  af^r  complaining  of  headach  and  giddi- 
■■  — 

•  Works  of  Dr.  Wm.  Stark,  page  73. 
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Aess,  fell  down  in  a  state  of  insensibility,  with  some  coii- 
Vulsion.  He  then  lay  in  a  state  of  profound  apoplexy  for 
forty-five  hours,  when  he  died.  No  morUd  appearance 
could  be  discovered  in  the  brain  on  the  most  careful  ex^ 
amination.  A  young  lady,  mentioned  by  Dr.  Powd,  af- 
ter appearing  for  one  day  very  heavy  and  disposed  to 
deep,  fell  into  a  state  of  perfect  coma,  which  was  inter- 
rupted only  by  occasional  attacks  of  general  convulsion. 
Without  any  change  in  the  symptoms,  she  died  on  the 
third  day.  After  the  most  minute  examination,  no  mor- 
bid appearance  could  be  discovered  in  the  brain.  Similar 
cases  are  related  by  other  writers,  and,  upon  the  whole,  I 
think  we  have  sufficient  ground  for  stating  it  as  a  fact, 
that  there  is  a  modification  of  apoplexy  which  is  fatal, 
without  leaving  any  morbid  appearance  that  can  be  dis- 
covered in  the  brain. 


§  II. — ^Apoplexy  with  serous  effusion. 

Case  XCYII. — ^A  gentleman,  aged  80,  but  vigorous 
and  active,  and  of  rather  a  spare  habit,  about  the  9th  of 
June,  1813,  began  to  be  afiected  with  loss  of  recollection, 
indistinctness  of  speech,  and  flushing  of  the  face.  He 
appeared  to  have  at  times  a  weakness  of  the  right  arm,  be- 
ing observed  occasionally  to  drop  things  from  the  right 
hand,  but  he  did  not  admit  that  he  felt  any  weakness  of 
it.  He  complained  neither  of  headach  nor  giddiness,  but 
•aid  he  was  weak,  and  did  not  feel  himself  right ;  the 
poise  was  natural,  and  of  good  strength.  After  a  bleed- 
ing from  the  arm,  followed  by  purgatives  and  a  regulated 
diet,  he  seemed  to  be  much  improved ;  he  had  in  a  great 
measure  recovered  his  recollection,  and  had  lost  the  flush- 
ing of  his  face,  and  his  speech  was  much  more  distinct. 
He  walked  out  regularly,  and  his  step  was  firm  and  vigor- 
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ovuu  Soon  after,  however,  he  began  to  have  a  recurrence 
of  confusion  of  thought,  particularly  on  the  27th,  when  in 
endeavouring  to  write  a  letter,  he  waspbUged  to  relinquish 
the  attempt.  He  complained  that  he  could  not  make 
sense  of  it,  nor  spell  the  words ;  the  woting  was  scarcely 
k^ble,  and  the  lines  were  very  crooked.  On  the  28th  he 
seemed  much  better.  On  the  following  night  he  slept  ill ; 
got  up  about  four  o^dock  in  the  morning,  and  said  he  felt 
restless  and  uneasy ;  he  walked  about  his  room  for  some 
time,  and  then  returned  to  bed.  Having  soon  after  this 
become  quiet,  his  family  did  not  disturb  him  till  between 
eight  and  nine  o^dock,  when  he  was  found  in  a  state  of 
perfect  apoplexy,  his  pulse  80  and  full,  the  appearance  of 
the  countenance  natural ;  he  was  incapable  of  swallowing^ 
and  in  a  state  of  complete  insetisibility,  except  that  he  oc- 
casionally moved  his  right  hand.  He  was  largely  bled, 
after  which  he  became  exceedingly  pale,  and  the  pulse 
continued  for  a  considerable  time  very  weak,  but  without 
the  smallest  abatement  of  the  coma.  The  other  usual  re- 
medies were  then  employed  without  any  benefit.  In  this 
state  of  perfect  apoplexy  he  lay  for  seven  days,  during 
which  time  there  was  very  little  change  in  the  symptoms. 
He  frequently  moved  his  right  arm  and  leg,  but  not  the 
left ;  he  occasionally  scratched  a  lierpetic  eruption  which 
was  on  the  thigh,  and  several  times  moved  his  night-cap. 
Once  or  twice  he  was  observed  to  open  his  eyes  slightly 
for  a  few  seconds ;  the  pupil  was  natural,  and  contracted 
when  a  candle  was  brought  near  it.  He  passed  his  urine 
in  bed.  He  never  swallowed  a  drop  of  any  thing.  His 
pulse  at  first  varied  from  80  to  100,  but  afterwards  rose 
to  120.  In  this  state  of  perfect  apoplexy  he  died  on  the 
6th  of  February.  A  few  days  before  his  death,  a  glandu- 
lar swelling  appeared  on  his  neck,  from  which  he  evi- 
dently felt  pain,  as  he  drew  away  his  bead  when  it  was 
touched. 
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In9p$cikm.^^A  good  deal  of  fluid  escaped  when  the 
cnmium  was  opened;  there  was  considerable  efiiision 
Under  the  arachnoid,  4Uid  in  the  voitricles ;  the  quantity 
collected  was  probably  firom  3  to  4  ounces.  No  other 
morbid  appearance  (ould  be  detected  in  any  part  of  the 
hnun. 

Case  XCVIII. — ^A  gentleman,  aged  70,  of  a  florid 
Oomplezbn,  but  rather  infirm  in  his  limbs,  had  suffered 
repeated  attacks  of  loss  of  recollection,  which  were  said  by 
hb  fiunily  to  resemble  fainting  fits.  At  the  commence- 
ment of  the  illness  of  which  he  died,  he  fell  down  sudden- 
ly deprived  of  sense  and  motion.  After  some  time  he  re- 
covered from  this  state  of  perfect  insensibility,  but  his 
^eech  was  now  inarticulate ;  he  had  lost  the  power  of  hia 
limbs,  and  his  right  eye  was  distorted  outward.  He  was 
then  confined  to  bed ;  at  times  incoherent,  at  other  times 
more  distinct,  but  always  much  oppressed,  bordering  upon 
coma;  his  speech  continued  very  inarticulate,  and  his 
pulse  was  generally  about  100.  His  strength  sunk  gra- 
dually, without  any  particular  change  in  the  symptoms ; 
and  he  died  at  the  end  of  five  weeks. 

Inspection. — ^The  ventricles  of  the  brain  were  found 
distended  with  colourless  fluid,  and  there  was  a  consider* 
aUe  quantity  under  the  arachnoid.  There  was  no  other 
morbid  appearance. 

Casb  XCIX. — A  man,  aged  41,  of  a  very  full  habit, 
had  been  for  some  time  affected  with  cough,  dyspnoea,  and 
anasarca  of  the  legs,  when  he  became  one  day  suddenly 
incoherent,  and  soon  after  fell  into  coma.  His  breathing 
was  much  oppressed;  his  face  livid  and  turgid;  the 
pulse  somewhat  frequent.  The  coma  was  of  that  kind  out 
of  which  he  could  be  roused  with  difficulty  so  as  to  an- 
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swer  questions  slowly,  and  heayily,  and  often  incoherendy. 
He  died  on  the  3d  day.  ■* 

Inspection, — Much  fluid  was  found  in  the  ventricles  at 
the  brain.     The  lungs  were  much  loaded  with  blood,  and 
there  was  considerable  effusion  in  the  cavity  of  the  pleura. 
In  the  heart  the  foramen  ovale  was  open,  of  the  size  of  a 
goose  quill. 

In  concluding  this  part  of  the  subject,  I  shall  only  add 
the  following  remarkable  case,  for  which  I  am  indebted  to 
Mr.  TumOT,  of  extensive  effusion  in  the  cranium  without 
any  apoplectic  symptom. 

Case  C. — A  gentleman,  aged  about  7^9  a  man  of 
talent  and  of  genius,  had  been  valetudinary  and  hypo- 
chondriacal for  upwards  of  30  years,  having  been  affected 
with  a  variety  of  uneasy  sensations  in  the  stomach,  as 
indigestion,  a  sense  of  tightness  across  the  lower  part  of 
the  abdomen,  and  occasionally  attacks  of  dysuria.  In 
the  beginning  of  1817)  he  became  feeble,  listless,  and 
unable  for  any  exertion  either  of  body  or  mind ;  during 
the  day  he  was  drowsy,  but  his  nights  were  restless  and 
feverish.  His  countenance  was  pale  and  sallow  ;  his 
pulse  from  ^6  to  84;  his  tongue  slightly  loaded;  his 
bowels  generally  costive,  but  easily  moved  by  medicine* 
the  operation  of  which  was  sometimes  followed  by  di- 
arrhoea. A  variety  of  remedies  were  employed  without 
benefit.  He  passed  the  summer  without  improvement, 
and  in  the  winter  his  complaints  were  aggravated.  They 
consisted  as  formerly  of  heaviness,  feebleness,  and  want 
of  sleep,  to  which  were  now  added  a  troublesome  cough, 
and  constant  pain  in  the  lower  part  of  the  abdomen,  with 
strangury.  His  appetite  &iled;  his  pulse  increased  in 
frequency ;  and  he  became  daily  more  and  more  feeble 
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and  emaciated.  In  the  beginning  of  March,  I8I89  he  was 
confined  to  bed ;  hi&  strength  then  sunk  gradually,  and  he 
died  on  the  14th,  having  retained  his  memory  and  all  his 
fachilties  entire  till  within  a  few  hours  of  his  death.  He 
had  never  compliuned  of  headach  or  giddiness,  and  never 
had  any  paralytic  or  convulsive  affection. 

Inspection. — ^A  copious  effusion  of  transparent  fluid 
was  found  over  the  whole  surface  of  the  brain  under  the 
arachnoid  membrane,  which,  in  various  places,  particu* 
larly  at  the  posterior  part,  elevated  that  membrane  in  the 
form  of  small  bladders,  and  separated  some  of  the  con- 
volutions from  each  other,  so  as  to  form  depressions  on 
the  surface  of  the  brain.  The  ventricles  were  also  dis- 
tended with  fluid,  but  not  much  enlarged.  The  brain 
was  in  other  respects  sound ;  the  viscera  of  the  abdomen 
were  healthy*  The  bladder  was  contracted  and  thicken- 
ed, but  there  appeared  to  be  no  disease  of  the  prostate 
{^and  or  the  urethra. 

In  the  former  part  of  this  work,  I  have  referred  to  se- 
veral cases  in  which  extensive  effusion  was  found  in  the 
brain,  without  any  apoplectic  symptoms.  The  fluid  in  one 
of  them  amounted  to  eight  ounces,  and  several  other  cases 
of  the  same  kind  are  on  record.  Dr.  Marshall  mentions  a 
maniac,  who  died  of  mortification  of  his  feet ;  a  few  hours  y 
before  death,  he  became  perfectly  rational,  yet  effiision  was  /J/ 
found  both  on  the  surface  of  the  brain  and  in  the  ven-»    <^ 


U    >  /  •''^ 


trides,  amounting  to  more  than  a  pound.  '      ^  / 

The  apoplectic  cases  in  which  we  find  only  serous  efiu- 
sion,  constitute  that  modification  of  the  disease  which  has 
been  called  serous  apoplexy.  In  regtad  to  this  affection, 
or  rather  to  this  mode  of  expression,  I  submit  the  foUow- 
ing  observations. 

I.  The  distinction  which  has   been  proposed  betwixt       ! 
sanguineous  and  serous  apoplexy  is  not  supported    by 

a 
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obgervation.     The  former  is  said  to  be  distinguished  by 
flushing  of  the  countenance  and  strong  pulse,  and  by  oc- 
curring in  persons  in  the  vigour  of  life ;  the  latter  by 
paleness  of  the  countenance  and  weakness  of  the  pulse, 
and  by  affipcting  the  aged  and  infirm ;  and  much  impor- 
tance has  been  attached  to  this  distinction,   upon  the 
ground,  that  the  practice,  which  is  proper  and  necessary 
in  the  one  case,  would  be  improper  or  iiyurious  in  the 
other.     I  submit  that  this  distinction  is  not  founded  up* 
on  observation ;  for,  in  point  of  fact,  it  will  be  found, 
that  many  of  the  cases  which  terminate  by  serous  efiu- 
aion,  exhibit,  in  their  early  stages,  all  the  symptoms 
which  have  been  assigned  to  the  sanguineous  apoplexy ; 
wUle  mai^  of  the  cases,  which  are  accompanied  by  pale- 
ness of  the  countenance  and  feebleness  of  the  pulse,  will 
\^'     ^   be  found  to  be  purely  sanguineous ;  tand  one  mo£fication     ^ 
of  the  disease  in  particular  will  be*  described,  in  which 
these  symptoms  are  very  strikingly  exhibited,  while  the 
disease  is  found  to  be  sanguineous  ^  qopleigr-iii  its  most . 
'"iiopdesa  foim/^  Portal  has  described  a  series  of  cases 
which  affordlfie  same  result ;  of  three,  which  presented 
/'  all  the  symptoms  of  serous  apoplexy,  one  was  saved  by 

repeated  bleeding,  and  in  the  other  two  which  were  fatal, 
there  was  found  extensive  extravasation  of  blood. '    Case 
XCYI.  lately  described,  forms  a  remarkable  addition  to 
these  observations.       If  any  case  could  be  confidently 
considered  as  serous  apoplexy,  this  was  such.     Dropsi- 
.    cal  efiusion  had  existed  in  the  body  for  months ;  and  in 
defiance  of  every  remedy,  it  had  been  progressively  gain- 
^  ing  ground.   There  were  symptoms  indicating  its  existence 
^    both  in  the  thorax  and  in  the  abdomen ;  the  patient  then 
^  became  comatose,  with  pale  countenance,  and  died ;  but 
■    though  dropsy  was  found  in  the  other  cavities,  none  could 
\     be  detected  in  the  brain. 
,>^  'II.  In  other  parts  of  the  body,  serous  efiusion  is  very 
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seldom  a  primary  disease ;  it  arises  as  a  result  either 
of  inflammatory  action,  or  of  impeded  circulation,  and        '   ^ 
takes  places  slowly,  not  accumulating  at  once  in  such       /    \  ,^  ** 
quantity  as  to  induce  urgent  symptoms.     It  is,  therefore,  "^ 

in  the  highest  degree  improbable,  that  it  should  occur  in     / 
the  bnun  as  a  primary  disease,  and  accumulate  with  such   / 
rapidity  as  to  produce  the  symptoms  of  an  apoplectic  / 
attack.  \ 

III.  The  quantity  of  fluid  effused  bears  no  proportion 
to  the  degree  of  the  apoplectic  symptoms.  Wc  find  it 
in  small  quantity  though  the  apoplectic  symptoms  had 
been  strongly  marked  and  long  continued;  we  find  it 
in  large  quantity  when  the  symptoms  have  been  slight ; 
and,  finally,  we  find  most  extensive  effusion  in  the  bnun 
where  there  have  been  no  apoplectic  symptoms  at  all.  The 
direct  inference  from  these  facts  is,  that  in  the  cases  of 
apoplexy  with  effusion,  the  presence  of  the  fluid  cannot  be 
considered  as  the  cause  of  the  apoplectic  symptoms. 

The  fitcts  whkh  have  been  related  in  this  section  appear         ,.  y 
to  warrant  the  following  conclusions.  /   /      / 

1.  There  is  a  modification  of  apoplexy  which  is  fatal, 
without  Icaying  any  morbid  appearance  that  can  be  dis- 
covered in  the  brain.  /  ''. . . 

d.  There  is  another  modification,  in  which  wc  find  se- 
rous effusion,  often  in  small  quantity. 

8.  The  cases  which  are  referable  to  these  two  classes 
are  not  distinguished  from  each  other,  by  any  such  diver- 
sity of  8]rmptom8  as  can  be  supposed  to  indicate  any  essen<- 
tial  difference  in  their  nature. 

4.  Without  any  apoplectic  symptoms,  we  find  serous 
effusion  in  the  tmun  in  an  equal  or  in  a  greater  quantity 
than  in  the  cases  of  the  second  modification. 

5.  It  is  therefore  probable,  that  in  these  cases  the  effu- 
sion was  not  the  cause  of  the  apoplectic  symptoYns. 


/  / 


^ 
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6.  It  is  probable,  that  the  cases  of  the  first  modifica- 
tion depend  upon  a  cause  which  is  entirely  referable  to  a 
derangement  of  the  circulation  in  the  brain  distinct  from 
inflammation. 

7.  It  is  probable,  that  the  cases  of  the  second  modifica- 
tion are,  at  their  commencement,  of  the  same  nature  with 
those  of  the  first ;  and  that  the  serous  efiusion  is  to  be 
considered  as  the  result  of  that  peculiar  derangement  of 
the  circulation,  which  constitutes  the  state  of  simple  apo- 
plexy. In  other  words,  it  is  probable,  that  the  afiection 
which  has  been  called  serous  apoplexy  is  to  be  consider- 
ed as  simple  apoplexy  terminating  by  effusion. 


SECTION  11. 

OF  THE  CASES  OF  THE  SECOND  CLASS  NOT 
PRIMAHILY  APOPLECTIC. 

The  cases  to  be  described  under  this  section  differ  re- 
markably from  those  which  are  properly  styled  apoplexy. 
They  are  not  at  first  apoplectic  ;  or  if  t|iere  be  at  the  Tery 
first  attack  loss  of  sense  and  motion,  this  state  is  recovered 
from  in  a  few  minutes,  or  perhaps  seconds,  without  any 
remedy.  The  prominent  symptom,  at  the  commencement 
of  the  disease,  is  a  sudden  attack  of  violent  headach,  the 
patient  often  starting  up  and  screaming  from  the  violence 
of  it.  Sometimes  he  falls  down  pale,  faint  and  exhausted, 
often  with  slight  convulsion,  but  recovers  from  this  state 
in  a  very  short  time.  In  other  cases  he  does  not  fall 
down,  but  feels  a  sudden  and  great  uneasiness  in  bis  head, 
generally   with   paleness,   sickness,   and  often   vomiting. 
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The  6r8t  attack  being  so  far  recovered  from  that  the  pa- 
tient is  often  able  to  walk  home,  the  symptoms  go  on  un- 
der various  modifications.  The  fix^  pain  in  the  head 
generally  continues,  often  referred  to  one  side  of  the  head ; 
and  generally  there  is  vomiting.  The  patient  continues 
for  some  time,  perhaps  an  hour  or  two,  cold  and  feeble, 
with  cadaverous  paleness  of  the  countenance ;  his  pulse 
weak  and  generally  fi«quent.  He  is  quite  sensible,  but 
oppressed.  By  degrees  he  recovers  heat  and  the  natural 
appearance  of  the  countenance,  and  the  pulse  improves  in 
strength.  The  face  then  becomes  flushed ;  he  is  more  op- 
pressed ;  he  answers  questions  slowly  and  heavily;  and  at  last 
sinks  into  coma,  from  which  he  never  recovers.  The  period 
occupied  by  these  changes  varies  exceedingly  in  different 
cases.  In  one  case  to  be  described,  there  intervened,  from 
the  first  attack  to  the  commencement  of  coma,  5  hours,  in  a 
second,  12  hours,  in  a  third,  3  days,  and  in  a  fourth,  not 
more  than  15  or  20  minutes.  Death  followed  the  appearance 
of  coma  in  the  first  of  these  cases  in  7  hours,  in  the  second 
in  32  hours,  and  in  the  third  in  two  days.  Other  variedea 
occur  which  will  be  exemplified  by  the  cases.  Sometimes 
the  coma  follows  so  speedily,  that  the  case  closely  borders 
upon  the  attack  of  simple  apoplexy.  But  I  think  there  is 
almost  always  a  certun  interval  of  sense,  generally  with 
vic^nt  complaint  of  pain,  and  not  that  immediate  and 
complete  loss  of  sensibility  which  occurs  in  what  may  be 
strictly  called  the  apoplectic  attack.  This  modification 
will  be  exemplified  in  Case  CXI.  In  Case  CVI.  again, 
after  the  first  attack  there  was  an  interval  of  a  fortnight, 
without  any  urgent  symptom  ;  the  complaint  then  return- 
edy.and  was  speedily  fatal.  In  Case  CVII.  which  seems 
to  belong  to  this  class,  after  the  coma  had  continued  three 
days,  there  was  a  complete  recovery  from  it,  succeeded  by 
maniacal  delirium.  Thb,  after  seven  days,  was  again 
fi)Oowed  by  coma,  which  in  three  days  more  was  fataL 
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In  Case  CIV.  there  was  also,  after  evacuations,  a  tempv 
rary  recovery  from  the  coma,  about  12  hours  after  its  ap- 
pearance, and  20  hours  before  death. 

As  fiur  as  my  observation  extends,  the  cases  whidk 
belong  to  this  class  are  generally  &tal.  They  form  a 
modificaticm  of  the  disease,  r^narkaUy  different  firom 
the  ample  apoplectic  state ;  and,  on  inspection,  we  find 
none  of  those  varieties  and  ambiguities  which  occur  la 
the  apo^ctic  cases,  but  uniform  and  extensive  extrava- 
sadon  ci  blood.  From  the  whole  history  of  them,  I  think 
there  is  every  reason  to  believe,  that  they  depend  iqpoo 
the  immediate  rupture  of  a  considerable  vessel,  without 
any  previous  derangement  oS  the  circulation,  the  rup- 
ture probaUy  arising  firom  disease  of  the  artery  at  the 
part  which  gives  way.  At  the  moment  when  the  rup- 
ture occurs,  there  seems  to  be  a  temporary  derange- 
ment of  the  functions  of  the  brain,  but  this  is  soon  re- 
covered firom.  The  circulation  then  goes  on  without 
interruption,  until  such  a  quantity  of  blood  has  been 
extravasated  as  is  sufficient  to  produce  coma.  In  thdr 
whole  progress,  these  cases  are  strictly  analagous  to 
those  of  extravasation  on  the  surfiu^  of  the  brain,  firom 
external  injuries.  The  patient  recovers  firom  the  im- 
mediate effects  of  the  injury,  walks  home,  and  after  Btaae 
time,  perhaps  an  hour  or  two,  becomes  oppressed  and 
at  last  comatose.  The  extravasated  blood  beii^  in 
this  case  removed  by  the  operation  of  trephine,  the 
coma  disappears.  The  varieties  of  the  symptoms  which 
occur  in  this  form  of  the  disease,  are  such  as  we  might 
expect  upon  this  view  of  the  nature  of  the  affection.  In 
some  cases  it  is  probable  that  the  extravasation  goes 
on  progressively,  until  such  a  quantity  has  been  accu- 
mulated as  is  sufficient  to  produce  the  fatal  coma.  In 
others  there  is  reason  to  believe  that  soon  after  the 
rupture  has  taken  place,  the  haemorrhage  is  stopped  by 
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the  fonnatbn  of  a  coagulum,  and  after  a  considerable 
interval  bursts  out  afiresh  and  is  fatal.  This  probably 
occurred  in  Cases  GV.  and  CV I ;  and  in  such  cases, 
the  two  eztrayasations  can  sometimes  on  inspection  be 
distinguished  from  each  other  by  their  appearance.  In 
other  cases,  again,  the  second  extravasation  takes  place 
in  another  part  of  the  brain  ;  and  this  probably  occur- 
red in  Case  CVIt.  In  this  case,  the  temporary  recovery 
from  the  coma  was  remarkable — the  apoplectic  state 
having  taken  place  two  hours  after  the  attack,  and  hav- 
ing continued  for  three  days.  At  that  time,  it  is  pro- 
bable, the  evacuations  employed  had  the  effect  of  restor- 
ing thef  circulation,  which  dien  went  on  in  a  very  im- 
perfect manner,  until  it  was  again  interrupted  by  the 
fresh  extravasation.  Th^  rapidity  with  which  the  ^Bs- 
ease  advances,  in  cases  of  this  dass,  will  of  course  de- 
pend in  a  great  measure  upon  the  sise  of  the  vessel  from 
which  the  hiemorrhage  has  taken  plac^.  In  some  cases, 
it  will  be  seen  to  be  very  slow  in  its  progress,  and,  in 
others,  extremdy  rapid— a  very  short  interval  taking 
place  betwixt  the  first  attack  and  the  occurrence  of 
perfect  coma.  Even  in  some  of  these  cases,  however, 
the  patient  survives  a  considerable  time ;  but  in  others 
the  fatal  event  likewise  takes  place  with  very  great 
rapidity. 

The  Ibliowii^  selection  of  cases  will  illustrate  the  prin- 
cipal varieties  of  this  very  interesting  mofification  of  the 


§  I.— The  coma  rapidly  supervening  on  the  first 

ATTACK* 


Case   CI.— A  elergyman,  aged  55,  while  delivering  / 

his  sennon  during  the  morning  serrice  vH  Sanday,  13th  ' 
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\     May,  1827,  was  observed  to  stop  and  put  his  hand  to 
^       his  head ;  he  then  attempted  to  go  on,  but  talked  indis- 
V        tinctly,  and  had  evidently  lost  his  recollection  ;  he  sup- 
'•      ported  himself  by  grasping  the  side  of  the  pulpit.     As- 
•  sistance  being  immediately  given  him,  he  was  taken  out, 
-and  at  this  time  was  speechless  and  paralytic  of  the 
right  side,  but  appeared  to  be  sensible.     He  became 
rapidly  more  and  more  oppressed,  and,  in  about  twenty 
minutes  from  the  commencement  of  the  attack,  had  be- 
come entirely  comatose.     From  the  time  when  he  was 
taken  down  from  the  pulpit,  he  was  pale  and  cold,  and 
^        his  pulse  extremely   feeble  ;    and  this  state  continued 
when  I  saw  him,  about  an  hour  after  the  attack  ;  So  that, 
^         though  a  vein  was  opened,  very  little  blood  could  be  ob- 
tained.    Gradually  the  circulation  rallied,  and,  in  another 
hour,  a  fiill  bleeding  was  obtained  without  any  relief.     All 
the  other  usual  remedies  •  were  employed  without  benefit. 
Fro9i  the  time  when  the  coma  took  place,  there  never  was 
the  slightest  abatement  of  it ;  he  lay  with  his  eyes  shut, 
his  countenance  pale  and  sallow,  but  placid  and  without 
distortion,—* his  pulse  weak,  the  power  of  swallowing  lost, 
j         the  breathing  at  first  stertorous,  afterwards  slow  and  op- 
I        pressed.     He  lived  in  this  state  till  Monday  at  mid-day, 

about  twenty-four  hours  after,  the  attack. 
■  Inspection. — ^There  was  extensive  extravasation  of  blood 

,        in  the  left  ventricle,  which  had  jpassed  partly  into  the  right 
>        by  laceration  of  t)ie  septum.     It  seemed  to  have  made  its 
;        way  into  the  ventricle  from  the  substance  of  the  brain  on 
<        the  outer  and  anterior  part,  where  there  was  a  large  irregu- 
lar lacerated  cavity,  full  of  coagulated  blood,  and  com- 
municating with  the  ventricle ;  all  the  arteries  of  the  brain 
were  extensively  ossified. 

Case  CII. — A  man,  aged  3%,  of  a  very  full  habit,  while 
sitting  by  the  fire  on  the  evening  of  the  3d  September, 
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1804,  was  suddenly  seised  with  yiolent  headach,  followed 
by  vomiting.  After  a  few  minutes  he  began  to  talk  inco- 
herently, and  soon  after  fell  down  in  a  state  of  insensibi- 
lity, accompanied  by  a  slight  convulsion.  His  face  was 
extremely  pale,  his  body  cold,  and  his  pulse  scarcely  to  be 
felt.  From  this  state,  which  resembled  syncope,  he  pass- 
ed gradually  into  the  appearance  of  apoplexy ;  and,  three 
hours  after  the  attack,  his  breathing  was  stertorous,  the 
body  of  natural  heat,  the  pulse  ^2  and  of  good  strength. 
The  face  was  still  pale,  he  had  frequent  vomiting,  and  was 
incapable  of  swallowing,  and  there  had  been  no  diminution 
of  the  coma.  He  now  lay  in  a  state  of  profound  coma, 
and  died  29  hou^s  after  the  attack,  without  any  change  in 
the  symptoms,  except  that,  during  the  last  12  hours,  the  . 
pulse  varied  from  100  to  112.  Large  bloodletting  and 
the  other  usual  remedies  had  been  employed  }nthout  the 
least  benefit  /-  -  -^^ 

Inspection. — ^All  the  ventricles  of  the  brain  were  found  /     ^ 

distended  with  coagulated  blood,  which  appeared  to  have  ^^^ 

burst  into  them  from  an  irregular  lacerated  opening  in  the  ^ 

substance  of  the  braUi.  y    ^  ^ 

§  II. — ^An  interval  of  PER^^CT  RECOLLECTIOl^  FOR 
SEVERAL  HOURS  BETWEEN  THE  ATTACK  AND  THE  OC- 
CURRENCE OF  COMA. 


Case  CIII. — A  gentleman,  aged  46,  of  short  stature, 
fuU  flabby  habit,  and  sallow  complexion,  a  literary  man, 
and  very  sedentary,  while  speaking  in  a  public  meeting  on 
the  28th  April,  1807,  was  seised  with  an  uneasy  sensation 
in  his  head,  '<  as  if  his  head  would  have  burst,^  or  *<  as  if 
the  brain  had  been  too  big  for  the  skulL^  This  feeling 
Noon  went  ofF^  and  he  continued  his  speech ;  but  when  he 
had  finished  it  he  left  the  roiom,  and  felt  himself  extreme- 
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ly  unwell.  He  had  cold  shiyering,  nausea,  and  repeated 
vomiting ;  complained  ci  headach  and  fSuntneaa ;  his  face 
was  pale,  and  his  pulse  feeble.  After  some  time  he  was 
able  to  walk  home,  where  I  saw  him  at  nine  P.  M.  an 
hour  or  more  after  the  attack.  He  then  complained  of 
violent  pain  in  the  right  side  of  his  head,  which  came  on 
in  pantaqrsms,  and,  in  the  intervals,  he  was  much  easier ; 
be  had  nausea  and  repeated  vomiting ;  he  fidt  himsdf 
cold  and  fiunt;  his  Bkc  was  pale  and  sallow;  hb  pulse 
weak  and  rither  frequent;  he  was  quite  sensible,  but 
much  oppressed,  and  answered  questions  very  alowly.  He 
was  imme^tdy  bled  from  the  arm,  and,  the  pulse  im- 
proving under  the  Needing,  it  was  continued  to  about  30 
ounces,  but  without  relief.  He  became  gradually  moie 
and  more  oppressed,  and  by  11  P.M.  had  sunk  into  coma, 
with  stertorous  breathing,  and  complete  insenmbility.  In 
this  state  he  continued  till  six  o^dock  on  the  foDowing 
morning,  when  he  £ed.  More  Uood  had  been  takenfrom 
the  temporal  artery,  and  the  other  usual  remedies  em* 
ployed  without  the  smallest  benefit.  During  the  last  six 
hours  of  his  life,  the  pulse  varied  exceedingly,  being  some- 
times slow  and  oppressed,  sometimes  frequent  and  frill, 
and  the  transitions  from  the  one  state  to  the  other  being 
very  sudden ;  a  short  time  before  death  it  was  strong  and 
frequent  The  pupil  of  the  eye  had  retained  its  natural 
appearance,  and  no  paralytic  symptom  was  observed  in 
any  period  of  the  attack. 

Inspection. — A  large  quantity  of  coagulated  blood  Was 
found  spread  over  the  sur&ce  of  the  brain,  under  the  dura 
mater,  in  all  directicms,  chiefly  on  the  right  side.  The 
or^in  of  it  was  evidently  frt>m  the  substance  of  the  right 
^liemisphere,  fit>m  which  it  had  burst  outwards  by  a  large 
ragged  opening.  This  opening  communicated  with  a 
vity  in  the  substance  of  the  hemisphere '  which  also^was 
full  of  coagulated  Uood.     Large  coagula  were  likewise 
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this  cavity  the  blood  had  forced  a  passage  through  the 
substance  of  the  brain  downwards,  and  had  spread  in 
all  directions  under  the  base  of  the  brain,  and  upwards 
on  both  sides,  betwixt  the  dura  mater  and  the  arach- 
noid, to  sudi  an  extent,  that  portions  of  it  were  found 
on  the  upper  surface  of  the  brain  on  both  sides  of  the 
falx.  The  substance  of  the  brain  surrounding  the  cavity 
was  soft  and  much  broken  down.  There  was  nothing  in 
the  ventricles,  and  all  the  blood-vessels  appeared  remark- 
ably empty. 


§  III. — ^An  interval  of  three  days  between  the 

ATTACK  AND  THE  OCCURRENCE  OF  COMA. 

Case  CV. — ^A  gentleman,  aged  18,  previously  in 
good  health,  after  using  rather  violent  exercise  in  the 
ferenoon,  had  returned  home  before  dinner,  and  was 
sitting  near  the  fire,  when,  without  any  warning,  he 
started  up,  pushed  his  chair  backwards  with  violence, 
exclaimed,  ^'  Oh  my  head  !^  and  instantly  fell  on  the 
floor  insensible,  and  slightly  convulsed.  I  saw  him 
within  ten  or  fifteen  minutes  after  the  attack.  By  that 
time  he  had  recovered  his  recollection,  was  sitting  on  a 
chair,  and  was  quite  distinct.  His  face  was  extremely 
pale,  and  his  whole  body  cold  and  shivering:  he  com- 
plained of  severe  headach,  and  his  pulse  was  weak  and 
rather  frequent.  Bloodletting  was  immediately  employ- 
ed, and  his  pulse  improved  under  it.  It  was  repeated 
after  a  few  hours,  with  the  addition  of  purgatives,  and 
the  other  usual  remedies.  The  coldness  and  paleness 
went  off  after  some  time,  and  he  then  complained  only 
of  severe  headach,  with  a  feeling  of  stiffness  of  his  neck, 
and  pain  extending  downwards  along  the  cervical  ver- 
ti^ne ;    his    pulse    was    rather   frequent  and    of  good 
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Strength.  He  oontinued  in  this  state  for  two  days,  the 
headach  varying  very  much  in  degree,  and  frequently 
comphuned  chiefly  of  his  neck ;  his  pulse  was  frequent, 
120  or  more,  and  of  good  strength ;  the  other  functions 
were  natural ;  he  was  quite  distinct ;  had  the  use  of  all 
his  limbs,  and  could  get  out  of  bed  with  little  assistance, 
and  sit  up  a  considerable  time.  On  the  third  day  he  be- 
gan to  be  more  oppressed,  and  a  little  confiised  and  for- 
getful ;  the  other  symptoms  as  before.  On  the  fourth 
he  sunk  very  gradually  into  coma,  and  died  on  the  5th. 
f  His  pulse  had  continued  from  120  to  140;  there  had 
been  no  paralytic  symptom ;  but,  on  the  fifth  day,  there 


was  repeated    convulsion.       Bloodletting    and    all    the    ,  / 

"    '        other  usual   remedies  .had  been  emplc^ed  v^thout  W>  J^h^^^*^ 
^    •/     .nefit.        ,       /     ,        -     ,      .    -.■^-  /^A      f^         /^^, 
Inspection: — All  tne  ventrictes  of  ^e  brain  were  com-       p, 
'"7pletely  filled  with  coagulated  blood.     In  the  substance  of     -^ 

fC  •  theleft  hemisphere  there  was  a  cavity  formed  by  laceration 
t^  'oTtEe^rebral  substance,  filled  also  by  the  coagulum,  and 
communicating  with  the  ventricle.  There  was  no  other 
morbid  appearance.  yj 


§  IV. — ^The  fatal  coma  occurring  a  fortnight 

AFTER  THE  FIRST  ATTACK. 

Case  CVI. — ^A  lady,  aged  56,  enjoying  good  health, 
except  occasional  disorders  in  the  stomach,  on  Tuesday, 
the  30th  July,  1816,  walked  out  in  perfect  health ;  had 
gone  but  a  very  short  distance,  when  she  was  seiied 
with  violent  pain  in  the  head  and  giddiness ;  soon  afWr, 
she  lost  her  recollection  and  fell  down.  She  very  soon 
recovered  her  recollection,  and  was  carried  home,  being 
unable  to  stand.  She  was  then  seen  by  Mr.  White, 
who  found  her  pale  and  faint ;  the     ulse  7^  ^^^  weak. 
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She  was  a  little  incoherent,  complained  of  severe  head- 
adi,  and  had  repeated  vomiting.  The  vomiting  recur- 
red fiequendy  for  two  days,  and  then  subnded ;  the  se- 
vete  headach  continued  a  week.  During  this  period, 
she  waa  generally  confined  to  bed,  but  was  sometimes 
aUe  to  sit  up  fiir  a  short  time ;  her  hce  was  pale ;  her 
pulse  from  ^0  to  ^6  and  rather  weak;  she  had  some 
appetite^  but  bad  sleep.  She  had  no  paral]rtic  symptom, 
and  made  no  complaint  except  a£  the  constant  pain  of  her 
head,  which  was  always  refisrred  to  the  back  part.  At  the 
end  of  the  week,  this  pain  became  much  less  severe ;  she 
then  complained  chiefly  of  pain  in  the  back  and  limbs,  and 
some  dysuria ;  her  pulse  was  as  fimnerly,  and  her  mind  en- 
tire. In  this  manner  she  passed  another  week,  stiU  con- 
fined to  bed,  but,  towards  the  end  of  the  week,  she  appear- 
ed to  be  much  better.  On  Tuesday,  13th  August,  exact-  ^ 
ly  a  fiirtnight  from  the  first  attack,  she  was  suddenly  sdsed  / 
with  violent  pain  in  the  head,  chiefly  refened  to  the  back 
part  of  it ;  in  less  than  an  hour  she  became  comatose ;  and 
in  three  hours  more  was  dead.  The  fiice  had  continued  pale,  ^: 
and  the  pulse  natural.  I  did  not  see  this  padent  during  ^^ 
her  lifi?,  but  was  present  at  the  examination  of  the  body.        .  r^  /^ 

Inspection. — In  the  substance  of  the  anterior  lobe  of  the 
right  hemisphere  of  the  brab,  there  was  a  cavity  filled  by  .  -  ^V 
a  ooagulum  of  blood,  the  size  of  a  hen'^s  egg.  From  this 
cavity  a  lacerated  opening  led  into  the  right  ventricle,  and 
all  the  ventricles  were  completely  filled  by  coagulated  blood. 
A  thin  stratum  of  blood  was  also  found  under  the  base  of 
the  brain,  which  seemed  to  have  escaped  from  the  ventri- 
cles, by  forcing  a  passage  under  the  posterior  pillars  of  the 
fornix.  Around  the  cavity  in  the  right  hemisphere,  the 
substance  of  the  brain  was  much  softened  and  broken  down. 
Both  the  kidnies  were  unusually  vascular ;  about  the  right, 
there  was  a  remarkable  turgescence  of  veins,  and  an  appear- 
ance of  extravasated  bbod  in  the  cellular  membrane  be- 
hind'it. 
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§  v.— Two  DISTINCT  EXTRAVASATIONS. 

Cask  CVII. — ^A  lady,  aged  40,  of  a  spare  habit,  on  the 
16th  May,  1811,  at  two  o^olock  P.  M.,  was  suddenly  seiwd 
with  headach,  accompanied  by  vomiting  and  diarrhoea : 
and  at  the  same  time  began  to  talk  incoherently.     She 
contmued  to  talk  incoherently  for  two  hours,  and  then 
sjtfnk  into  coma.      I  saw  her  at  five;   she  was  then  in 
a  state  of  perfect  coma ;  fiice  pale ;  the  skin  rather  cold ; 
the  breathing  soft  and  natural ;  the  pulse  65,  soft  and  ra- 
ther weak.   During  the  afternoon,  she  had  frequent  vomit- 
ing and  repeated  diarrhoea ;  no  other  change  took  place  in 
the  symptoms.     Full  bleeding  was  employed  and  a  Uister 
on  the  head  ;  but  she  was  incapable  of  swallowing.     16th, 
17th,  and  18th,  She  continued  in  a  state  of  perfect  coma ; 
never  opened  her  eyes,  nor  showed  the  least  sensibility,  ex- 
cept that  she  drew  away  her  arm  with  viol^ice  when  she  waa 
bled.     She  frequently  moved  all  her  limbs,  and  occasion- 
ally turned  in  bed.   The  pupil  contracted  a  little  when  a  can- 
dle was  brought  near  it ;  the  face  was  sometimes  a  little  flush- 
ed, but  generally  pale.    The  pulse  was  from  70  to  80,  and  of 
good  strength.      There  had  been  no  return  of  the  vomiting 
or  diarrhoea  after  the  16th.    Bleedings,  both  general  and  to- 
pical, were  employed,  with  purgatives,  8sc.    On  the  evening 
of  the  18th,  she  came  out  of  the  coma  rather  suddenly,  like 
a  person  awaking  from  sleep ;  looked  aroimd  her,  put  out 
her  tongue  when  desired,  and  took  what  was  ofiered  to  her ; 
she  also  talked  a  little,  but  incoherently.     (19th  and  SKHh,) 
Much  incoherent  talking ;  appeared  at  times  to  understand 
what  was  said  to  her,  but  could  give  no  account  of  her  fed- 
ings,  only  said,  ^^  she  was  very  bad  C  pulse  from  70  to  80. 
(21st,  22d,)  Incessant  talking  and  delirium ;  at  times  un- 
manageable and  attempting  to  get  out  of  bed;  at  these 
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times  the  face  -was  flushed,  at  other  times  it  was  pale  ;  pulse 
varying  from  90  to  120,  weak  and  irregular ;  appeared  tc 
be  blind,  but  had  the  use  of  all  her  limbs.  (23d,)  Highl} 
delirious  and  maniacal.  (24th,  25th,)  Became  calm  and 
manageable,  and  at  times  very  weak.  Pulse  small  and  fee- 
ble, skin  cold  with  a  clammy  sweat ;  appeared  at  times  tc 
see  and  to  know  those  about  her.  (26th,)  Relapsed  intc 
coma ;  lay  with  her  eyelids  half  shut,  and  the  eyes  distort- 
ed outwards ;  pulse  from  80  to  100,  and  rather  weak  ;  face 
pale  ;  was  incapable  of  swallowing.  Continued  in  a  state 
of  perfect  coma  on  the  27th  and  28th,  and  died  in  the  after- 
noon of  the  29th  ; — the  pulse  had  continued  about  90. 

Inspection. — All  the  Ventricles  of  the  brain  were  full  oi 
a  dark-coloured  fluid  like  coffee.  In  the  substance  of  the 
'  right  hemisphere,  there  was  a  cavity  containing  a  coagulum 
of  blood,  the  size  of  a  hcn^s  egg.  This  cavity  communica- 
ted with  the  ventricle,  and  the  substance  of  the  brain  imme- 
diately surrounding  the  cavity  was  very  sofl  and  much  bro- 
ken down.  In  the  lef);  hemisphere,  at  its  upper  and  pos- 
terior part,  there  was  a  cavity  the  size  of  a  large  walnut 
It  contained  a  dark-coloured  matter  which  appeared  to  be 
coagulated  blood,  but  considerably  changed  in  its  appear- 
ance, being  firmer  in  its  texture  than  recent  blood,  and  of 
a  brownish  colour  mixed  with  portions  of  a  lighter  colour, 
which  appeared  to  be  diseased  cerebral  substance.  The 
substance  of  the  brain  surrounding  this  cavity  was  much 
f  softened  and  broken  down.  ^^ 

7 

'^-f  Some  part  within  the  substance  of  the  hemispheres,  as 
in  these  examples,  seems  to  be  the  most  common  origf^of 
the  haemorrhage  in  cases  of  this  class.  It  is,  however, 
sometimes  found  in  the  ventricles  only,  though  more  rare- 
ly. In  the  following  Case  it  was  confined  to  the  third  a  .d 
fourth  ventricles. 
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§  VI — The  extravasation  cokpined  to  the  third 

AND  fourth  YENTRZCLE8,  WITH  REMARKARLE  DISEASE 
OF  THE  ARTERIES  OF  THE  BRAIN. 


Case  CVIII. — A  gentleman,  aged  65,  of  a  thin  spare 
habit,  had,  about  six  months  before  his  death,  an  attack 
of  hemiplegia,  which,  after  the  usual  treatment,  subsided 
gradually.  On  the  10th  October,  1819,  he  comphuned 
suddenly  after  dinner  of  giddiness  and  sickness ;  he  went  in- 
to  another  room,  where  he  was  found  a  few  minutes  after, 
supporting  himself  by  a  bed  post ;  he  was  then  confused 
and  pale.  Being  put  to  bed,  he  soon  became  partially 
comatose,  with  muttering  and  frequent  attempts  to  speak. 
I  saw  him  more  than  an  hour  after  the  attack.  He  was 
then  pale  and  sallow,  pulse  soft,  languid,  and  rather  slow. 
His  eyes  were  open,  but  he  did  not  seem  to  comprehend 
what  was  said  to  him.  A  vein  was  opened,  which  bled 
Tery  little,  the  circulation  appearing  extremely  languid. 
Sometime  after,  he  was  bled  again  by  Dr.  Aitkin,  when  the 
blood  flowed  more  freely,  but  without  relief.  He  became 
eompletely  comatose,  and  died  about  three  o^cIock  in  the 
morning.  ^  ^. 

Inspection. — In  the  lateral  ventricles  there  was  a  oonnder- 
able  quantity  of  bloody  serum ;  the  third  and  fourth  ren- 
trides  were  full  of  coagulated  blood.  The  arteries  of  the 
brain  were  in  a  great  many  places  in  a  remarkably  diseased 
state,  being  extensively  ossified ;  and  there  was  in  many 
{daces  a  singularly  diseased  state  of  the  inner  coat  of  the 
artery.  It  was  much  thickened,  and  of  a  soft  pulpy  con- 
aist^pce ;  and  large  portions  of  it  could  be  squeexed  out 
when  a  piece  oi  the  artery  was  compressed  between  the 
nDgers. 
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In  the  cafes  now  described,  the  haemorrhage  appears  to 
have  taken  place  from  the  deep-seated  arteries  of  the  brain. 
In  the  two  following  cases,  for  which  I  am  indebted  to  Dr. 
Barlow  of  Bath,  and  Dr.  Hunter  of  this  place,  it  appears 
to  have  been  from  the  superficial  vessels. 

§  VII. — Extravasation  on  the  suuface  of  the 

BBAIN. 

Case  CIX. — ^A  gentleman,  about  63  years  of  age,  tall 
and  slender,  and  of  temperate  habits,  was  seized  with  apo- 
plexy on  the  morning  of  the  2d  of  May,  1822.  He  was 
promptly  relieved  by  bleeding,  continued  well  through  the 
day,  and,  on  the  morning  of  the  3d,  appeared  free  from 
complaint.  About  two  o^clock,  however,  there  was  a  re- 
turn of  the  attack,  when  he  was  again  bled  copiously,  but 
without  the  effect  of  restoring  consciousness.  He  was' 
now  seen  by  Dr.  Barlow,  and  all  the  usual  remedies  were 
employed  in  the  most  active  manner  without  relief.  On 
the  4th,  he  was  still  comatose,  and  continued  so  till  ten 
o^dock  at  night,  when  consciousness  returned,  but  contin- 
ued only  for  a  very  short  time.  On  the  5th,  he  had  an 
interval  of  recollection  which  lasted  three  hours ;  and  he 
was  again  sensible  for  about  a  quarter  of  an  hour  in  the 
evening.  He  had  a  similar  interval  for  about  an  hour  and 
a  half  on  the  6th,  but  on  the  7th  was  comatose  nearly  the 
whole  day.  On  the  8th,  there  was  a  slight  return  of  con- 
sciousness in  the  morning ;  and  towards  the  evening,  he 
was  sensible  for  several  hours.  During  these  changes,  the 
bowels  had  been  fully  opened,  the  pulse  had  continued 
about  72  and  soft,  and  no  paralysis  of  any  limb  had  been 
observed.  On  the  9th,  he  was  still  lethargic,  with  some 
stertor ;  but,  after  topical  bleeding  and  the  operation  of  a 
purgative,  he  was  much  relieved;  passed  a  quiet  night, 
and  on  the  morning  of  the  10th  he  was  quite  sensible. 
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It  was  how  first  observed  that  he  had  lost  the  sight  of  the 
light  eye,  which  was  distorted  outwards.  On  the  11th,  he 
lay  with  his  eyes  shut,  but  took  food,  and  answered  questions 
intelligibly  when  he  was  spoken  to.  On  the  12th,  he  was 
lethargic,  but  capable  of  answering  questions  when  he  was 
roused ;  and  this  state  contmued  on  the  13th.  On  the 
afternoon  of  that  day,  there  was  an  increase  of  stupor,  with 
difficulty  of  swallowing.  He  was  again  partially  relieved 
by  leeches,  a  purgative,  and  a  blister  to  the  neck,  but  the 
relief  was  only  temporary.  He  became  gradually  more 
comatose,  and  died  early  on  the  16th. 

Inspection. — ^A  Qopious  extravasation  of  blood  was  found 
extended  over  the  surface  of  the  brain ;  it  was  closely  ad* 
herent  to  the  dura  mater,  and  could  be  peeled  off  like  a 
membrane.  The  substance  of  the  brain  was  healthy. 
There  was  no  eflusion  in  the  ventricles. 

In  the  communication  with  which  Dr.  Barlow  has  fii- 
voured  me  in  r^ard  to  this  singular  case,  he  remarks,  <^  the 
fiwquent  returns  of  consciousness  seemed  to  warrant  a  hope 
that  no  irremediable  extravasation  had  taken  place;  yet 
the  event  proved  that  extensive  sanguineous  efiusion  had 
existed  throughout.  Was  the  lethargy  owing  to  the  ex- 
travasation P — and  if  so,  why,  under  a  permanently  exist- 
ing cause,  was  the  effect  so  variable  ?^  These  interesting 
queries  I  do  not  at  present  attempt  to  answer. 

Case  CX. — A  man,  aged  about  35,  keeper  of  a  tavern^ 
and  addicted  to  the  constant  use  of  ardent  spirits,  had  been 
drinking  to  intoxication  during  the  night  betwixt  the  12th 
and  13th  July,  1816 ;  and,  about  seven  o^dock  in  the  morn- 
ing, was  found  lying  in  a  state  of  violent  omvulsion.  No 
account  could  be^  obtained  of  his  previous  state,  except 
that,  during  the  evening  he  had  drunk  a  very  laige  quanti- 
ty of  whisky,  and  that,  when  he  was  last  seoi  about  three 
o^dock  in  die  morning,  he  was  walking  about  his  house» 
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but  unable  to  speak.  He  was  seen  by  Dr.  Hunter,  at  a 
quarter  before  eight.  He  was  then  l3nng  on  his  left  side,  in 
a  state  of  perfect  insensibility,  with  laborious  breathing ; 
saliva  was  flowing  from  his  mouth ;  his  eyes  were  much 
suffused,  and  greatly  distorted, — the  cornea  of  both  being 
completely  concealed  below  the  upper  eyelid ;  pulse  120, 
full  and  soft.  While  Dr.  Hunter  stood  by  him,  he  was 
again  seised  with  convulsion ;  it  bq;an  in  the  muscles  of 
the  jaw,  which  was  drawn  from  side  to  side  with  great  vio- 
knee,  producing  a  loud  jarring  sound  from  the  grinding  of 
the  teeth.  The  spasms  then  extended  to  the  body  and  ex- 
tremities, which  were  first  thrown  into  a  state  of  violent  ex- 
tension and  then  convulsed  for  one  or  two  minutes ;  they 
then  subsided,  and  left  him  as  before  in  a  state  of  perfect 
insensibility.  Similar  attacks  took  place  four  times  while 
Dr.  Himter  remained  in  the  house,  which  was  about  half 
an  hour ;  and  he  expired  in  another  attadc  of  the  same  kind 
about  ten  minutes  after.  Bloodletting,  and  every  other 
remedy  that  the  time  admitted  of,  were  employed  in  the 
most  judicious  manner. 

/mpec/ton.— On  removing  the  skull-cap  an  appearance 
was  observed  on  the  surface  of  the  dura  mater,  of  coagula- 
ted blood  in  small  detached  portions.  These  appeared  to 
liave  been  discharged  from  small  glandular-looking  deva- 
tions  on  the  outer  surfitu^  of  the  dura  mater,  which  were 
very  vascular,  and  highly  gorged  with  blood.  There  were 
dqvessions  on  the  inner  surfiice  of  the  bone,  which  corres- 
ponded with  these  bodies.  On  raising  the  dura  mater, 
there  came  into  view  a  coagulum  of  blood,  covering  and 
completely  concealing  the  r^t  hemisphere  of  the  brain ; 
it  was  about  two  lines  in  thickness  over  the  middle  lobe, 
and  became  gradually  thinner  as  it  spread  oVer  the  ante^ 
rior  and  posterior  lobes,  and  dipped  down  below  the  base 
of  the  brain.  The  coagulum  being  removed,  measured 
about  |t.     On  the  surfSue  of  the  left  hemisphere,  the 
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yeins  were  turgid  with  blood ;  on  the  surface  of  the  right, 
they  were  entirely  empty ;  but  the  source  of  the  hsnnor- 
rhage  couU  not  be  discovered.  There  was  no  fluid  in  the 
ventricles,  and  no  other  disease  was  discovered.  The 
stomach  being  carefully  examined,  was  foimd  to  contain 
nothing  but  air  and  some  healthy  mucus. 

.  The  following  case,  for  which  I  am  indebted  to  Dr. 
Macauley,  is  altogether  a  remarkable  one.  It  is  the  most 
rapidly  fatal  case  of  cerebral  disease  that  has  occurred  to 
me. 

Cask  CXI. — A  woman,  aged  64,  who  had  been  for  se- 
veral years  liaUe  to  headach,  attended  a  crowded  meeting 
on  the  evening  of  25th  Jime  1829,  and  seemed  in  perfect 
health.  Towards  the  conclusion  of  the  meeting  she  utter- 
ed a  loud  and  convulsive  scream,  and  instantly  fell  down 
in  a  state  of  insensibility.  She  was  immediately  carried 
out  and  was  seen  by  Dr.  Macauley,  who  happened  to  be 
present :  he  found  her  pale  and  totaUy  insensible,  and  the 
pulse  feeble :  and  within  five  minutes  from  the  first  seisure 
she  was  dead. 

Inspection. — ^The  intq^ments  of  the  head  were  mudi 
loaded  with  blood.  On  removing  the  dura  mater,  there 
was  a  thin  but  very  extensive  appearance  of  extravasated 
blood,  or  rather  ecchymosis,  which  covered  neariy  the 
whole  surfiuse  of  the  brain.  In  the  substance  of  the  alite- 
rior  lobe  of  the  right  hemisphere  there  was  a  coagulum  of 
blood  the  sise  of  a  large  bean.  All  the  other  viscera  were 
examined  in  the  most  accurate  manner,  but  nothing  was 
discovered,  exgept  a  tubercle  on  the  liver,  and  a  small 
spot  of  ossificatbn  on  the  abdominal  aorta. 

When  the  disease  takes  place  in  the  oerebeUum,  or  be- 
low it,  the  qrmptoms  appear  to  be  more  wfid      their  pnK 
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gress  than  when  it  is  m  the  substance  of  the  brain  :  the 
two  following  cases  will  illustrate  this  modification  of  the 
disease ;  for  the  second  of  them  I  am  indebted  to  the  late 
Dr.  Hennen. 


§  VIII. — EXTBAVASATION  IN  THE  CEREBELLUM. 

Case  CXII. — A  woman,  aged  about  70,  a  midwife,  of 
a  full  habit  and  short  stature,  while  sitting  by  the  bed  of 
a  lady  whom  she  was  attending,  suddenly  exclaimed,  ^*  I 
am  gone  r  and  almost  immediately  fell  down  in  a  state  of 
coma,  with  some  vomiting.  She  lay  in  a  comatose  state, 
without  any  change  in  the  symptoms  for  40  hours,  and 
then  died. 

Inspection. — A  coagulum  of  blood,  the  sise  of  a  pigeon'^s 
egg,  was  found  m  the  right  lobe  of  the  cerebellum.  There 
was  no  other  morbid  appearance. 

Case  CXIII. — A  private  in  the  10th  Hussars,  of  a  spare 
habit,  about  a  month  before  his  death  was  attacked  with  a 
pain  in  the  back  of  his  head,  for  which  a  blister  was  ap- 
plied, and  the  pain  soon  went  off.  On  the  22d  July,  ISlQy 
he  was  seized  with  giddiness  and  fell  down ;  on  being  rais- 
ed he  vomited,  and  complained  of  violent  headach  and  faint- 
ness,  but  was  quite  sensible ;  he  was  very  pale,  and  his 
pulse  was  slow  and  languid.  Being  carricKl  to  the  hospi- 
tal, he  continued  in  the  same  state ;  asked  for  cold  water, 
which  he  swallowed,  and  seemed  relieved  of  the  faintness, 
but  continued  very  pale.  In  a  few  minutes  his  eyes  be- 
came fixed ;  he  drew  deep  inspirations,  and  in  two  minutes 
more  was  dead.  From  the  moment  of  seizure,  he  did  not 
move  cither  the  upper  or  lower  extremities. 

Inspection. — Nothing  unusual  was  discovered  in  the 
brain.     On  rnsing  the  tentorium,  the  vessels  of  the  cere- 
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bellum  appeared  very  tuigid.  On  removing  the  cerebd- 
lum,  a  coagulum  of  blood  of  about  two  ounces  was  found 
under  it,  and  surrounding  the  foramen  magnum. 


§  IX.-^-ExTRAVASATieN  IN  THK  SUBSTANCE  OF  THE 

TUBER  ANNULARE. 


Case  CXIV. — ^A  gentleman,  aged  37>  had  been  for 
veral  months  in  bad  health,  being  affected  with  occasional 
tightness  of  the  chest  and  difficulty  of  breathing.  He  had 
also  severe  dyspeptic  complaints,  with  occasional  vomitings 
a  yellow  tinge  of  his  skin,  and  considerable  uneasiness  in  the 
region  of  the  liver.  For  these  complaints  he  had  been  ad- 
vised by  his  medical  attendants  in  the  north,  to  go  to  ChdU 
tenham,  and  arrived  in  Edinburgh  with  that  intention  on 
22d  March,  1828.  I  saw  him  on  the  following*  day  along 
with  Mr.  Wishart.  We  found  his  pulse  frequent,  his  coun- 
tenance sallow,  and  his  expression  febrile  and  anxious.  He 
complained  chiefly  of  tightness  across  his  chest,  with  some 
pain  in  the  region  of  the  liver.  Respiration  was  very  im- 
perfect along  the  right  side  of  the  thorax,  and  there  was 
some  oedema  of  the  legs.  By  topical  bleeding,  purging, 
&C.  he  was  considerably  relieved ;  and  on  the  24th  he  ex- 
pressed himself  as  feeling  much  better,  but  his  pulse  con- 
tinued frequent  On  the  morning  of  the  25th  he  waa 
suddenly  seised  with  giddiness,  noise  and  confusion  in  his 
head,  and  numbness  of  the  whole  right  side.  He  waa 
oppressed,  but  not  comatose ;  answered  questions  distinct- 
ly, but  in  a  loud  voice,  and  with  a  peculiar  manner.  He 
complained  chiefly  of  nbiae  in  his  head,  of  a  tight  and 
cramped  feeling  of  his  right  arm  and  leg,  with  much  prick- 
ling and  loss  of  command  of  the  parts,  but  when  desired 
to  grasp  another  person^s  hand  with  his,  the  muscular  power 
did  not  seem  to  be  diminished.    The  expression  of  his 


248  APOPLEXY  WITH  EXTIIAVA8ATI0N. 

cottitteiiaiice  was  vacant  and  fatuoua :  the  eye  was  natuial. 
The  fiice  waa  slightly  distorted,  and  the  qpeech  was  in 
some  degree  embarrassed.    The  pulse  was  120. 

After  large  bloodletting  and  the  other  usual  remedies,  the 
symptoms  gradually  assumed  a  more  favourable  aspect, 
and  after  four  or  five  days,  he  was  considered  as  being  out 
of  any  immediate  danger,  though  the  effects  of  the  attack 
were  by  no  means  removed.  His  pulse  was  now  natural,  his 
spaedi  was  distinct,  and  his  mind  entire ;  his  sight  was 
good,  and  the  appearance  of  the  eye  natural,  except  a  slight 
degree  of  paralysis  of  the  upp^  eydid  of  the  right  side. 
Bjs  breathing  was  easy,  and  he  made  no  complaint,  except 
of  the  tight  and  cramped  feding  with  numbness  of  the 
fight  arm  and  leg.     His  look  however  continued  vacant 
and  peculiar.    BLis  appetite  and  digestion  were  good,  and 
Us  boweb  easily  regulated.  He  was  improving  in  strength, 
and  was  able  to  be  out  of  bed  part  of  the  day.    This  fii- 
▼ourable  state  continued  till  the  14fth  of  April,  on  which 
day  he  was  found  with  a  very  frequent  pulse,  without  any 
^er  change  in  the  symptoms.     This  febrile  state  con- 
tinued on  the  two  f<^owing  days  with  rapid  failure  of 
strength,  and  he  died  on  the  evening  of  the  16th.     He 
continued  sensible  to  die  last,  and  during  this  febrile  at- 
tack, he  seemed  to  have  acquired  an  increased  command 
ovor  the  limbs  of  the  affected  side.     About  the  commence- 
ment of  his  illness  of  25th  March,  he  complained  of  con- 
iideraUe  uneasiness  in  passing  his  urine ;  for  a  day  or 
two  it  was  bloody,  and  there  was  a  good  deal  of  tenderness 
in  the  region  oS  the  bladder.     After  a  few  days  this  subsid- 
ed, and  he  began  to  pass  considerable  quantities  of  puri- 
form  fluid  of  remarkable  fetor,  which  subsided  to  the  bot- 
tom of  the  duunberpot,  after  the  urine  had  stood  for  a 
aiioft  time.    This  oontinued  during  the  remainder  of  Us 
life,  thougli  it  had  greatly  diminished  m  qoaatity  for  se- 
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vend  days  preceding  the  ImI  febrile  attack.      The  urine 
was  in  sufficient  quantity  and  passed  without  difficulty. 

Inspection. — The  biain  and  cerebellum  were  found  in 
every  respect  in  the  most  healthy  state,  and  no  vestige  of 
disease  was  discovered  until  the  cerebellum  was  separated 
from  the  tuber  annulare.  In  doing  so  a  cavity  was  expos- 
ed about  the  size  of  a  large  hasel  nut,  lined  by  a  soft  cyst, 
a^d  full  of  dark  grumous  blood  of  a  firm  consistence.  This 
remtt]cable  cavity  was  formed  partly  in  the  substance  of 
the  tuMi.  and  partly  betwixt  it  and  the  base  of  the  cere- 
bellum. iVwas  decidedly  more  to  the  left  side  than  the 
right,  and  toe  surrounding  substance  was  softened,  and 
tinged  with  dark  red  points,  as  if  from  injection  of  dark 
blood.  There  was  effiision  in  the  thorax  to  the  amount  of 
at  least  lb.ii.  The  right  lung  was  contracted,  and  exten- 
sively hepatised ;  the  left  was  much  loaded  with  sero-puru- 
lent  fluid.  The  livor  was  very  considerably  ^lUurged  and 
of  a  pale-ash  colour  and  granular  texture.  The  left  kid- 
ney was  pale,  indurated,  and  tubercular.  The  inner  suf^ 
face  of  the  bladder  was  deeply  injected,  and  in  several  pla* 
ces  showed  distinct  round  ulcers  about  a  quarter  of  an  inch 
in  diameter. 


§  X. — Extravasation  in  all  the  ventricles  and 

ALONG  THE  WHOLE  COURSE  OF  THE  SPINAL  COBD. 

I  conclude  this  part  of  the  subject  with  the  foUowh^ 
ease,  showing  the  most  extensive  extravasation  of  blood 
that  has  ever  occurred  to  me.  The  case  is  also  remaik*- 
Ue  firom  the  period  of  life  at  which  the  afiectioD  took  place, 
and  its  similarity  in  the  symptoms  to  one  of  the  commoD 
inflaMmatoiiy  adfedkms  terminating  faj  effusion. 
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Case  CXV- — ^A  boy,  aged  9,  previously  in  perfect 
health,  awoke  in  the  night  of  18th  May  IBSQ,  complaining 
of  headach  ;  had  vomiting  and  slight  convulsion.  On  the 
19th,  he  was  seen  by  Mr.  W.  Brown,  who  found  him  still 
complaining  of  headach  with  occasional  vomitmg,  but  with- 
out  any  urgent  symptom.  Under  die  usual  treatment  the 
complaint  seemed  gradually  to  subside,  and  on  the  25th 
he  appeared  to  be  entirely  recovered.  But  on  the  after- 
noon of  that  day,  he  had  a  return  of  convulsion,  and  in  the 
evening  complained  much  of  headach.  Pulse  64. — 26th  and 
S7th,  said  he  was  better,  but  seemed  drowsy.  Pulse  slow. 
Bowels  obstinate. — 28th,  had  two  attacks  of  convulsion, 
the  second  of  which  was  very  severe  and  continued  for  se- 
Yend  hours,  affecting  chiefly  the  left  side  of  the  body. 
Pulse  130.  On  the  29th  he  was  again  better ;  but  from 
this  time  he  became  gradually  more  and  more  drowsy,  and 
at  last  comatose  with  squinting,  and  occasional  convulsive 
motions  of  the  limbs,  and  he  died  on  the  3d  of  June.  His 
death  was  preceded  by  severe  convulsion  of  several  hours 
duration.   I  saw  him  along  with  Mr.  Brown  from  the  29th. 

Inspection. — The  surface  of  the  brain  was  healthy.  The 
lateral  ventricles  were  distended  with  dark  bloody  fluid,  and 
each  of  them  contained  a  mass  of  coagulated  blood ;  that  in 
the  right  was  the  size  of  a  large  walnut,  the  other  smaller. 
The  3d  and  4th  ventricles  were  quite  filled  with  coagulated 
blood  in  a  very  firm  state,  and  from  the  bottom  of  the  fourth 
ventricle,  the  coagulum  was  traced  outwards  and  spread 
along  the  base  of  the  brain  and  cerebellum,  and  around  the 
medulla  oblongata.  The  spinal  canal  being  now  laid  open, 
the  dura  mater  of  the  cord  appeared  remarkably  distended, 
and  the  cord  was  found  through  its  whole  extent  entirely 
enveloped  by  a  very  firm  and  uniform  stratum  of  coagula- 
ted blood.  The  brain  and  cord  were  in  their  substance 
healthy,  and  the  source  of  the  haemorrhage  could  not  be 
discovered. 
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The  source  of  the  hiemorrhage  in  cases  of  extravasation 
in  the  head  appears  to  be  exceedingly  various. 

I.  The  most  common  is  probably  the  rupture  of  a  ves-  f 
sel  of  moderate  sixe  in  thcaubstance  of  the  bnuiu  from 
which  the  blood  bursts  by  laceration  either  into  the  ven-  ^ 
tricles,  or  to  the  surface,  or  in  both  these  directions  at 
once,  as  in  a  case  described  by  Morgagni*  It  is  in  vain  in 
general  to  attempt  tracing  it  to  particular  vessels ;  Dr. 
Cheyne  was  able  to  do  so  in  some  instances ;  but,  in  ge- 
neral, numerous  vessels  must  be  laid  open  by  the  extensive 
laceration,  and  hence  probably  the  appearance  which  has 

been  observed,  as  if  the  extravasation  had  taken  place 
from  various  points  at  once.  A  case  is  described  by 
Serres  in  which  the  rupture  took  place  in  the  substance  of 
the  pons  Varolii ;  and  from  this  the  blood  had  burst  forth 
into  the  occipital  fossa.* 

II.  The  superficial  vessels.  This  probably  took  place 
in  the  remarkable  cases  communicated  by  Dr.  Hunter  and 
Dr.  Barlow.  This  appears  to  be  the  meningeal  apoplexy 
of  Serres.  The  blood  seems  in  general  to  be  accumulated 
betwixt  the  dura  mater  and  the  arachnoid ;  but  cases  have 
been  described  by  Femelius  and  Tulpius,  in  which  the 
blood  appeared  to  be  confined  beneath  the  pia  mater,  and 
to  have  been  discharged  firom  the  retiform  plexus  of  ves- 
sels at  the  base  of  the  brain. 

III.  From  ulceration  and  rupture  of  one  of  the  prin- 
cipal arterial  trunks.  Dr.  Mills  has  described  a  case  in 
which  the  hsemorrhage  was  distinctly  traced  to  ulcera- 
tion and  rupture  of  the  basilar  artery ;  and  a  similar  a£. 
fection  of  the  internal  carotid  is  described  by  Morgagni 
and  by  Serres. 


*  Anmiaire  MecU  Chimin. 
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IV.  From  the  vessels  of  the  choroid  plexus,  as  in  a 
case  described  by  De  Haen.  This  may  probably  be  the 
source  of  haemorrhage  in  those  cases  in  which  it  is  coniin* 
ed  to  die  ventricle,  without  any  laceration  of  the  substance 
of  die  brain.  In  Case  GVIII,  it  was  confined  to  the  third 
and  fourth  ventricles. 

V.  Rupture  of  one  of  the  sinuses,  as  in  a  case  describe 
ed  by  Dr.  Douglas,*  in  which  the  left  lateral  sinus  was 
ruptured. 

VI.  From  the  rupture  of  small  aneurisms  in  various 
parts  of  the  cerebral  vessels.  In  a  case  by  Serres,  such 
an  aneurism  occurred  in  the  basilar  artery,  which,  when 
it  was  distended,  was  as  large  as  a  small  hen'^s  egg.  A 
pound  of  blood  had  been  discharged  by  the  rupture  of  it. 
This  man  had  been  long  subject  to  a  feeling  of  weight  in 
the  head,  and,  according  to  his  own  statement,  to  an  inde- 
apribaUe  stupidity,  which  was  much  increased  by  bodily 
exertion,  and  by  strong  liquors.  In  the  Archives  Gener* 
ales  de  Medicine,  a  case  is  described,  in  which  apoplexy 
followed  the  bursting  of  a  small  aneurism  in  the  circle  of 
Willis. 

VII.  In  the  Medical  and  Surgical  Register  of  the  Hos- 
pital of  New  York,  a  very  uncommon  case  is  described  by 
Dr.  Watts,  in  which  the  haemorrhage  took  place  betwixt 
the  dura  mater  and  the  bone,  firom  erosion  of  a  vessel  in 
connection  with  caries  of  the  inner  surface  of  the  parietal 
bone  of  the  left  side.  The  man  was  suddenly  seised  with 
hemiplegia  of  the  right  side,  and  died  in  five  days.  The 
carious  spot  on  the  inner  surface  of  the  bone  was  not  so 
large  as  a  sixpence. 

In  the  most  common  form  of  this  afiecdon,  in  which  the 


*  Edin.  Mfld.  EaMyi  and  ObMnr.  vol.  vi. 


APOPLEXY  WITH  EXTRAVASATION.     853 

hflemorrhage  proceeds  from  a  vessel  in  the  substance  of  the 
brtin,  I  hare  supposed  the  rupture  to  take  place  from  dis- 
ease of  the  artery  itself,  without  any  relation  to  that  c<m- 
gestive  or  haemorrhagic  condition  which  seems  to  constitute 
the  state  of  simple  apoplexy.  Such  disease,  acx^ordingly, 
will  be  very  generally  found  to  exist  in  cases  of  this  dass. 
It  consists  in  some  instances  of  ossification  of  the  arteries 
in  various  places,  and  in  others,  of  that  peculiar  earthy  brit- 
tleness,  which  Scarpa  has  described  as  leading  to  aneurism ; 
and  the  canal  of  the  artery  will  be  found  in  many  placet  to 
be  considerably  narrowed  or  contracted  at  the  hardened 
parts,  and  sometimes  entirely  obliterated.  In  other  cases 
again,  numerous  branches  of  the  principal  arteries  of  the 
brain  will  be  found  to  present  a  succession  of  small  opaqua 
osseous  rings,  separated  from  one  another  by  small  portions 
of  the  artery  in  a  healthy  state.  This  is  a  very  common 
appearance  in  the  brains  of  elderly  people,  and  the  rings 
are  generally  from  half  a  line  to  a  line  in  breadth,  and  are 
separated  from  each  other  by  healthy  portions  of  about  the 
same  extent.  In  some  cases  again  the  inner  coat  of  the 
artery  is  much  thickened,  of  a  soft  pulpy  consistence, 
and  very  easily  separated ;  so  that,  when  a  portion  of  the 
artery  is  compressed  between  the  fingers,  a  considerable 
quantity  of  this  pulpy  matter  is  forced  out.  This  was  very 
remarkable  in  Case  CVIII.  In  a  case  of  apoplexy  very 
rapidly  fatal,  which  occurred  to  Dr.  Duncan,  junior,  and 
Mr.  Wishart,  they  took  partictdar  notice  of  the  remarkably 
diseased  state  of  the  arteries  of  the  brain,  which  diey  de* 
scribe  as  exhibiting  every  where  the  <^  earthy  brittleness 
of  Scarpa.*" 

There  is  much  reason  to  believe,  that  this  diseased  con* 
dition  of  the  arteries  of  the  brain  may  give  rise  to  a  varies 
ty  of  complaints  in  the  head  ;  and  that,  after  going  on  for 
a  considerable  time  in  this  manner,  it  may  at  length  be  ik- 
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tal  by  ruptuie.  This  appears  to  be  probable  from  the  his- 
tory of  many  cases.  I  shall  only  give  the  following  as  an 
example. 

Case  CXVI. — ^A  gentleman,  aged  about  50,  was  for 
several  years  afiected  with  complaints  in  his  head,  which 
assumed  a  great  variety  of  characters.  He  had  at  first  at- 
tacks of  giddiness  and  headach,  with  loss  of  recollection  and 
impaired  speech.  These  occurred  from  time  to  time,  and 
wait  ofi^  without  leaving  any  bad  consequences.  After  a 
year  or  two,  the  symptoms  became  more  permanent,  and 
he  had  violent  paroxysms  of  pain,  which  at  one  time  were 
much  relieved  by  arsenic.  He  then  had  attacks  bordering 
upon  mania,  with  loss  of  recollection  for  several  days. 
Afterwards  he  had  epileptic  attacks,  alternating  with  these 
maniacal  paroxysms.  He  next  was  afiected  with  attacks 
of  stupor  of  various  duration.  The  disease  went  on  in 
this  way  for  several  years ;  and  he  died  at  last  in  May, 
1820,  after  an  apoplectic  attack  which  continued  eight  or 
nine  days. 

Inspection. — Connected  with  the  fatal  attack,  there  was 
a  coagulum  of  blood,  the  size  of  an  egg,  in  the  substance 
of  the  right  hemisphere.  The  only  other  morbid  appear- 
ance was  a  remarkably  diseased  state  of  the  whole  ar- 
terial system  of  the  brain.  It  was  most  extensively  ossifi- 
ed, with  a  thickened  and  very  diseased  state  of  the  inner 
coat  of  the  arteries,  and  partial  separation  of  it  from  the 
other  coats  in  many  places.  Scarcely  any  branch  could 
be  traced  through  the  whole  brain  entirely  free  fix)m  dis* 
ease.  The  vertebral  arteries  were  also  much  afiected,  es- 
pecially the  left,  which  was  much  enlarged,  and  its  coats 
thickened,  ossified  in  spots,  and  brittle. 

The  state  of  the  arteries  in  such  a  case  as  this,  with  the 
partial  separation  of  the  inner  coat,  could  not  fiful  to  be 
productive  of  much  disturbance  of   the  circulation,  and 
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much  derangement  of  the  functions  of  the  brain.  Ano- 
ther case  will  be  afterwards  mentioned  in  which  a  similar 
disease  appeared  to  have  led  to  frequent  paralytic  attacks ; 
die  patient  died  at  last  of  gangrene  of  the  toes.  (Case 
CXIX.)  See  also  the  disease  in  the  basilar  artery  de- 
scribed in  case  XXXII,  in  which  it  was  entirely  obstruct- 
ed and  distended  by  a  firm  white  matter,  without  any 'ap- 
pearance of  blood. 

It  appears  that  a  disease  somewhat  similar  occurs  in 
the  reins  of  the  brain,  as  in  the  following  remarkable 
case  with  which  I  have  been  favoured  by  Dr.  Gheyne  of 
Dublin. 

Case  CXVII. — A  lady,  aged  42,  was  of  a  melancholy 
temperament,  and  had  been  subject  to  headachs  from  ear- 
ly lUe.  About  ten  years  before  her  death  she  lost  her  hus- 
band under  circumstances  of  peculiar  distress,  and  from  that 
time  confined  herself  to  the  house  and  laboured  under  the 
greatest  dejection  of  mind.  She  was  liable  to  frequent  at- 
tacks of  bilious  diarrhoea,  and  her  old  headachs  became 
more  constant  and  more  severe.  In  one  of  these  attacks 
she  became  apoplectic  and  died. 

Inspection. — There  was  a  turbid  efiusion  betwixt  the 
arachnoid  and  pia  mater,  and  the  whole  surface  of  the 
brain  was  blood-shot.  The  venous  system  of  the  brain 
was  diseased  after  an  unusual  manner.  There  was  a  de- 
position of  a  firm  yellowish-white  substance  between  the 
lining  and  outer  coat  of  the  veins ;  it  was  universal  all 
over  the  brain,  giving  to  the  veins  a  mottied  or  rather 
ribbed  appearance.  The  appearance  of  the  whole  of  the 
arterial  system  was  precisely  the  same  as  the  venous,  and 
both  tiie  arteries  and  veins  were  thicker  but  more  fragUe 
than  usual.  The  medullary  portion  of  the  brain  was  more 
than  usually  vascular ;  on  the  inner  side  of  tiie  posterior 
horn  of  the  left  lateral  ventride,  there  was  an  irreg^ar 
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cavHy  about  an  inch  in  length  and  half  an  inch  in  breadth. 
The  portion  of  the  brain  which  formed  the  walls  of  the 
earity  was  much  diseased,  soft  $nd  yellow ;  its  structure 
wa6  destroyed,  and  it  was  penetrated  by  a  number  of  en- 
larged and  unsupported  vessels.  The  left  choroid  plexus 
4M>ntained  an  hydatid  the  size  of  a  large  pea. 

This  important  subject  has  been  little  investigated,  but 
there  seems  every  reason  to  believe  that  disease  of  the 
fdaous  system  of  the  brain  may  hate  A  most  extensive  in* 
flutnce  in  the  affections  of  that  organ.     Various  examples 
of  this  dass  will  be  found  in  the  preceding  observations, 
particularly  the  complete  obstruction  of  the  lateral  sinus 
which  occurred  in  Cases  IV.  and  V.,  and  the  remarkable 
diKase  of  the  veins  on  the  upper  surface  of  the  brain  in 
Ca0e  XXVIII.     The  subject  is  worthy  of  careful  inves« 
ligation  and  promises  important  results.    A  lady  mention- 
«d  in  the  Revue  Medicale,  torn,  xxi.,  having  been  ex- 
posed to  mental  agitation  on  the  seventh  day  after  accouche- 
ment, became  insensible  and  continued  so  for  three  quar- 
ters of  an  hour.     On  her  recovery,  she  complained  of  acute 
pain  in  the  left  side  of  the  head,  which  continued  with  lit- 
tle change  for  ten  days,  notwithstanding  topical  bleedings, 
and  various  other  remedies.     There  was  then  a  great  and 
sudden  increase  of  it,  accompanied  by  pain  in  the  left  ear, 
and  this  was  soon  followed  by  palsyj  first  of  the  right  arm, 
and  soon  after  of  the  right  leg.     Three  days  after  this, 
there  was  loss  of  speech  with  partial  stupor,  then  convul- 
sive attacks,  and  strabismus ;  and  she  died  on  the  17th 
day  of  the  disease.     On  inspection,  the  middle  cerebral 
vein  on  the  right  hemisphere,  where  it  approached  the 
longitudinal  sinus,  was  found  very  large  and  containing  a 
puriform  substance  which  entirely  filled  it :  and  the  cor- 
responding vein,  on  the  left  side  was  in  the  same  state. 
In  removing  the  falx,  a  flattened  tumor  was  discovered  be- 
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tween  two  and  three  inches  long,  and  ten  lines  in  thickness. 
It  occupied  the  seat  of  the  longitudinal  sinus,  and  appear- 
ed to  be  fonned  of  a  cellular  tissue,  injected  with  blood. 


SECTION  III. 

OF  THB  CASES  OF  THE  THIRD  CLASS,  OR  THE 

PARALYTIC  CASE& 

Under. this  class  I  have  included  a  description  of  cases 
whidi  resemble  each  other  in  their  symptoms  only,  but 
are  found  to  differ  most  remarkably  in  die  morbid  con- 
ditions of  the  brain  with  which  they  are  connected.  We 
are  not  possessed  of  sufficient  infonnation  to  enable  us 
accurately  to  discriminate  them  from  each  other;  and 
aU  that  we  can  attempt,  at  present,  is  to  give  a  state- 
ment of  the  facts  relating  to  them,  under  a  simple  ar- 
rangement. 

.  The  leading  phenomenon  of  this  dass  is  the  paralytic 
attack  without  coma,  or  at  least  without  that  complete  and 
permanent  coma  which  occurs  in  the  former  classes.  Some 
of  those  cases,  indeed,  which  begin  as  a  paralytic  attack, 
after  a  certain  time  pass  into  apoplexy,  the  paralytic  attack 
being  only  the  prelude  to,  or  the  first  stage  of,  the  apo- 
plectic ;  these  of  course  belong  to  another  dass,  particu- 
larly the  second.    The  cases  which  I  mean  to  indude  un- 
der this  third  dass  are  those  in  which,  either  there  has 
been  no  apoplexy,  or  the  apoplectic  state  has  soon  passed 
off,  leaving  the  paralysis  as  the  more  ]^minent  and  per- 
manent character  of  the  disease. 
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The  attack  appears  under  various  forms;  the  most 
common  of  whidi  is  hemiplegia  with  loss  of  speech ;  but 
in  some  cases  the  speech  is  not  afiected ;  while  in  others, 
the  loss  of  speech  is  at  first  die  only  symptom.  In  some 
cases  again,  one  limb  only  is  affected,  which  is  most  com- 
monly the  arm,  though  sometimes  the  leg.  Numerous 
other  modifications  occur,  as,  palsy  of  one  eyelid ;  or  of 
the  orbicularis  of  the  eye ;  distortion  of  the  eyes ;  double 
vision ;  twisting  of  the  mouth,  &c.  tx)ss  of  the  power  of 
swallowing  also  occurs  occasionally,  though  more  rarely  in 
the  cases  which  do  not  pass  into  i^plexy.  The  patient 
frequently  appears  quite  sensible  of  his  situation,  and 
makes  anxious  attempts  to  express  himself;  generally  un- 
derstanding in  a  great  measure  what  is  said  to  him,  and 
answering  by  signs.  Sometimes,  however,  when  he  re- 
tains a  partial  power  of  speech,  his  answers  are  incoherent 
and  imintdUigible. 

In  the  farther  progress  of  cases  of  this  class,  we  observe 
remai^abie  varieties  which  may  be  chiefly  referred  to  the 
followitig  heads. 

I.  Such  an  attack  may  be  merely  the  prelude  to  the 
apoplectic,  and  may  pass  into  it  after  a  short  interval. 
These  cases  belong  chiefly  to  the  second  dass. 

II.  The  attack  may,  under  the  proper  treatment,  pass 
off  speedily  and  entirely,  lelivii^,  after  a  very  short  time, 
no  trace  of  its  existence. 

III.  The  recovery  may  be  very  gradual,  the  use  of 
the  affected  limbs  b^ing  restored  after  several  weekn  <xt 
months. 

IV.  The  palsy  may  be  porman^t ;  that  is,  the  patient, 
after  a  certain  time,  may  recover  so  far  as  to  be  able  to 
walk  about,  dragging  his  leg  with  a  painful  efibrt,  and  to 
speak  very  imperfectly ;  and  after  this,  makes  no  fkither 
improvement  to  the  end  of  his  life,  which  may  be  protract- 
ed for  many  years. 
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y.  In  a  fifth  variety  the  patient  makes  no  recoTery ; 
he  18  confined  to  bed,  speechless  and  paralytic,  but  pos- 
sessed of  his  other  fiiculties  in  a  considerable  degree^  and 
dies  gradually  exhausted,  after  several  weeks  or  months ; 
in  some  cases  without  coma,  in  others  with  coma  fat  a  few 
days  before  death. 

In  endeavouring  to  investigate  the  morbid  conditions  of 
the  brain  which  are  connected  with  diese  varieties,  we  find 
considerable  diversities,  which,  in  a  pathological  point  of 
view,  may  be  referred  to  the  foUowii^  heads. 

I.  Many  of  die  cases  appear  to  have  a  dose  analogy  to 
simple  apoplexy ;  and  when  they  are  fatal,  present  either 
BO  satisfiutory  appearance,  or  only  serous  effusion,  often 
in  small  quantity. 

II.  Extravasation  of  blood  of  small  extent,  contained  in 
defined  cysts  in  the  substance  of  the  brain  or  under  the 
membranes. 

III.  Ramollissement  of  the  cerebral  substance. 

IV.  Inflammation  and  its  consequences. 


§  I.-^Pahalttic  cases,  with  ssbods  kffosion,  or 

WITH  slight  morbid  APPEARANCES. 

Whek  a  paralytic  attack  of  the  most  formidable  ap- 
pearuice  passes  off  speedUy  and  entirely,  without  leaving 
any  trace  of  disease,  we  may  suppose  that  no  very  serious 
injury  has  been  done  to  the  substance  of  the  brain ;  and 
that  the  disease  bears  a  dose  analogy  to  the  affection  whidi 
I  have  termed  Simple  Apoplexy ;  or,  in  other  words,  that 
the  cause  had  consisted  of  a  state  of  the  circulation  of  the 
brun,  which  is  capable  of  being  speedily  and  entirely  re- 
moved. Many  cases  again  are  fetal,  and  present,  on  dis- 
section, only  serous  effusion,  often  in  small  quantity.  A 
man,  mentioned  by  Morgagni,  had  palsy  of  the  right  arm. 
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The  attack  appears  under  various  forms;  the  most 
common  of  which  is  hemiplegia  with  loss  of  speech  ;  but 
in  some  cases  the  speech  is  not  affected ;  while  in  others, 
the  loss  of  speech  is  at  first  the  only  symptom.  In  some 
cases  again,  one  limb  only  is  affected,  which  is  most  com- 
monly the  arm,  though  sometimes  the  leg.  Numerous 
other  modifications  occur,  as,  palsy  of  one  eyelid ;  or  of 
the  orbicularis  of  the  eye ;  distortion  of  the  eyes  ;  double 
vision ;  twisting  of  the  mouth,  &c.  Loss  of  the  power  of 
swallowing  also  occurs  occasionally,  though  more  rarely  in 
the  cases  which  do  not  pass  into  i^plexy.  The  patient 
frequently  appears  quite  sensible  of  his  situation,  and 
makes  anxious  attempts  to  express  himself;  generally  im- 
derstanding  in  a  great  measure  what  is  said  to  him,  and 
answering  by  signs.  Sometimes,  however,  when  he  re- 
tains a  partial  po^er  of  speech,  his  answers  are  incoherent 
and  imintelligible. 

In  the  farther  progress  of  cases  of  this  class,  we  observe 
remarkable  varieties  which  may  be  chiefly  referred  to  the 
ibilowitig  heads. 

I.  Such  an  attack  may  be  merely  the  prelude  to  the 
apoplectic,  and  may  pass  into  it  after  a  short  interval. 
These  cases  belong  chiefly  to  the  second  class. 

II.  The  attack  may,  under  die  proper  treatment,  pass 
off  speedily  and  entirely,  leaving,  after  a  very  short  time, 
no  trace  of  its  existence. 

III.  The  recovery  may  be  very  gradual,  the  use  of 
the  affected  limbs  being  restored  after  several  weeks  or 
months. 

IV.  The  palsy  may  be  permanent ;  that  is,  the  patient, 
after  a  certain  time,  may  recover  so  far  as  to  be  able  to 
walk  about,  dragging  his  leg  with  a  painful  effort,  and  to 
speak  very  imperfectly ;  and  after  this,  makes  no  farther 
improvement  to  the  end  of  his  life,  which  may  be  protract- 
ed for  many  years. 
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y.  In  a  fifth  variety  the  patient  makes  no  recoTery ; 
he  is  confined  to  bed,  speechless  and  paralytic,  but  pos- 
sessed of  his  other  fiiculties  in  a  considerable  degree,  and 
dies  gradually  exhausted,  after  several  weeks  or  months ; 
in  some  cases  without  coma,  in  others  with  coma  toit  a  few 
days  before  death. 

In  endeavouring  to  investigate  die  morbid  conditions  of 
the  brain  which  are  connected  with  diese  varieties,  we  find 
considerable  diversities,  which,  in  a  pathological  point  of 
view,  may  be  refierred  to  the  foUowii^  heads. 

I.  Many  of  die  cases  appear  to  have  a  dose  analogy  to 
simple  apoplexy ;  and  when  they  are  fiUal,  present  either 
BO  satisfiu^tory  appearance,  or  cnly  serous  effusion,  often 
in  small  quantity. 

II.  Extravasation  of  blood  of  small  extent,  contained  in 
defined  cysts  in  the  substance  of  the  brain  or  under  the 
membranes. 

III.  Ramollissement  of  the  cerebral  substance. 

IV.  Inflammation  and  its  consequences. 


§  I.«— Paralytic  cases,  with  skbods  sFFesioN,  oa 

WITH  SLIGHT  MORBID  APPEARANCES. 

When  a  paralytic  attack  of  the  most  formidable  ap- 
pearance passes  off  speedily  and  entirely,  without  leaving 
any  trace  of  disease,  we  may  suppose  that  no  very  serious 
injury  has  been  done  to  the  substance  of  the  Inndn ;  and 
that  die  disease  bears  a  dose  analogy  to  the  affection  whidi 
I  have  termed  SSmple  Apoplexy ;  or,  in  other  words,  that 
the  cause  had  consisted  of  a  state  of  the  circulation  of  the 
btwn,  which  is  capable  of  being  speedily  and  entirely  re- 
moved. Many  cases  again  arc  &tal,  and  present,  on  dis- 
section, only  serous  effusion,  often  in  small  quantity.  A 
nan,  mentioned  by  Morgagni,  had  palsy  of  the  right  arm. 
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and  died  apoplectic  in  two  days.  On  dissection,  no  mor- 
bid appearance  was  discovered,  except  serous  effusion,  both 
in  the  ventricles  and  on  the  surface  of  the  brain.  An- 
other had  loss  of  speech,  and  palsy  of  the  left  side,  and 
died  comatose  at  the  end  of  a  month.  Considerable  effii- 
sion  was  found  on  the  sur£Etce  of  the  brain,  but  very  little 
in  the  ventricles.  A  third  had  loss  of  speech  and  palsy 
of  the  right  side,  then  became  comatose,  and  died  in  five 
days.  The  ventricles  contained  about  two  ounces  of  fluid ; 
there  was  also  a  good  deal  on  the  surface  of  the  brain, 
which  appeared  to  be  most  abundant  on  the  right  side. 

I  have  formerly  given  my  reasons  for  believing,  that 
serous  efRision  in  apoplectic  cases  is  not  a  primary  disease 
but  a  termination  of  simple  apoplexy ;  and  I  have  de- 
scribed cases  in  which  it  existed  to  a  considerable  extent 
without  paralysis.  In  the  cases,  again,  in  which  it  has 
been  accompanied  by  paralysis,  the  quantity  of  fluid  has 
borne  no  proportion  to  the  symptoms,  and  has  been  equal- 
ly distributed  over  the  brain ;  except  in  the  case  now  quot- 
ed from  Morgagni,  in  which  too,  it  is  worthy  of  remark, 
it  appeared  to  be  most  abundant  on  the  same  side  with  the 
disease.  From  these  considerations,  I  think  we  may  con- 
clude, that,  in  the  cases  now  referred  to,  the  eflusion  was 
not  the  cause  of  the  paralysis,  but  the  effect  or  the  termi- 
nation  of  a  certain  state  of  the  circulation  in  a  part  of  the 
brain,  with  which  the  paralysis  had  been  connected  from 
the  first  invasion  of  the  disease.  The  whole  phenomena 
of  palsy,  do  indeed  bear  evidence,  that  certain  cases  of  it 
depend  upon  a  cause,  which  is  of  a  temporary  nature,  and 
capable  of  being  very  speedily  and  entirely  removed.  We 
see  hemiplegia  take  place  in  the  highest  degree,  and  yet 
very  rapidly  disappear  ;  but  the  most  singular  circum- 
stance, connected  with  certain  cases  of  palsy,  is,  that  we 
occasionally  see  it  continue  without  any  improvement  for 
many  weeks  or  months  ;    and  then,  from  some  change 
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which  entirely  eludes  our  observation,  take  a  turn  for  the 
better,  and  very  suddenly  disappear. 

I  do  not  know  to  what  class  I  ought  to  refer  the  fol- 
lowing case,  but  I  shall  introduce  it  here  as  the  most  re- 
markable example  that  has  occurred  to  me,  of  long-conti- 
nued palsy,  without  any  satisfactory  morbid  appearance. 

Case  CXVIII. — ^A  gentleman,  aged  35,  while  standing 
in  the  street,  conversing  with  a  friend,  suddenly  lost  his 
speech  ;  he  recovered  it  after  a  few  minutes,  walked  home, 
and  made  no  particular  complaint.  In  the  evening  of  the 
same  day,  he  suddenly  fell  from  his  chair,  speechless,  and 
paralytic  on  the  right  side,  but  without  coma ;  being  sen- 
sible of  what  was  said  to  him,  and  answering  by  signs. 
He  was  then  confined  to  bed  for  several  weeks  without  any 
change  in  the  symptoms.  At  the  end  of  three  months,  he 
had  recovered  so  far  the  motion  of  his  leg,  as  to  be  able  to 
walk  a  little,  dragging  forward  the  leg  by  a  motion  of  the 
whole  right  side  of  his  body.  He  afterwards  improved  con- 
siderably in  bodily  strength,  so  that  he  could  walk  for  se- 
veral miles  ;  but  his  thigh  and  leg  continued  to  be  drag- 
ged forward  by  the  same  kind  of  effort,  without  any  far- 
ther improvement.  He  never  recovered  any  degree  of 
motion  of  the  arm  or  hand ;  he  could  not  even  move  the 
fingers ;  his  speech  was  very  inarticulate,  and  his  counten- 
ance was  expressive  of  great  imbecility  of  mind.  In  this- 
state  he  continued  without  relapse,  and  without  any  far- 
ther improvement,  for  fifteen  years,  when  he  died  at  the 
age  of  50.  For  a  month  before  his  death,  he  had  been  de- 
clining in  strength.  I  saw  him  about  four  days  before  he 
died,  and  found  him  in  a  state  resembling  typhus ;  his 
pulse  frequent  and  weak ;  his  tongue  very  foul,  and  dry  in 
the  middle ;  he  made  no  complaint.  He  was  not  then  in 
bed,  but  was  confined  to  it  next  day,  and  died  in  three  days 
more,  of  rapid  sinking  without  coma. 
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the  cases  ivhich  go  on  to  apoplejcy,  the  blood  seems  in 
general  to  biutet  by  laoeraticm  of  the  cerebral  substance^ 
either  to  the  surface,  or  mto  the  ventricles.  In  the  paraly- 
tic caseS)  it  seems  to  be  confined  to  a  certain  defined  ca- 
vity in  which  the  haemorrhage  at  first  took  place.  This 
may  be  in  any  part  of  the  substance  of  the  hemispheres  ; 
the  corpus  striatum  is  a  very  common  seat  of  it ;  and  it 
may  be  found  in  the  substance  of  the  pons  Varolii,  or  of 
the  medulla  oblongata.  It  may  likewise  take  place  on  the 
sufrfiice  of  the  brain,  as  in  Case  CXXV,  in  which  the  cyst 
which  had  contuned;  it  was  distinctly  seen  in  the  cellular 
structure  of  the  arachnoid.  Extravasation  of  a  certain  ex- 
tent, either  in  the  substance  or  on  the  surfiice,  seems,  in 
general,  to  produce  palsy  of  the  opposite  side ;  and  as  the 
quantity  increases,  the  case  seems  to  pass  into  apoplexy  ; 
but  it  appears  that  extravasation  may  take  place  and  pro- 
duce fatal  apoplexy,  without  having  induced  paralysis.  Se- 
veral cases  have  been  already  described  in  which  this  took 
place,  though  in  all  of  them  there  was  a  considerable  inter- 
val betwixt  the  attack  and  the  occurrence  of  coma. 

When  the  extravasation  is  of  more  limited  extent,  so  as 
to  be  confined  to  a  cavity  of  moderate  size  in  the  sub- 
stance of  the  brain,  the  patient  is  in  general  affected  with 
palsy  and  loss  of  speech,  without  perfect  coma ;  or,  if  there 
be  coma  for  a  time  immediately  after  the  attack,  it  passes 
off  after  a  certain  interval,  and  the  prominent  character  of 
the  disease  comes  to  be  the  state  of  paralysis.  In  the  far- 
ther progress  of  the  cases  of  this  class,  we  find  remarkable 
varieties.  Some  of  them  pass,  after  a  certain  time,  in- 
to fatal  coma,  even  when  the  extravasation  of  blood  is 
of  no  great  extent;  while,  on  the  other  hand,  we  shall 
find  that  the  patient  may  recover  entirely  fi-om  the  ef- 
fects of  extravasation  of  a  certain  extent,  and  may  even 
recover  from  the  immediate  effects  of  very  extensive  ex- 
travasation, and  survive  in  a  paralytic   state  for  many 
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jears.  The  cause  of  this  diiFerence  seems  to  depend,  in  a 
great  measure,  upon  the  state  of  the  surrounding  cerebral 
substance.  When  extravasation  of  small  amount  is  &tal, 
it  seems  in  general  to  be  connected  with  ramollissement  of 
the  cerebral  substance  to  some  extent  around  the  cavity 
which  contains  the  coagulum.  There  is  also  some  reason 
to  believe,  that  extravasation  of  very  small  extent,  in  fatal 
cases,  may  sometimes  be  considered  as  the  effect  of  the 
state  of  simple  apoplexy ;  and  that,  in  these  instances,  the 
fatal  event  is  not  to  be  ascribed  to  the  extravasation,  but 
to  the  state  of  simple  apoplexy,  which  we  have  seen  may 
be  fatal  without  either  extravasation  or  eflusicm.  This 
may  be  considered  as  in  some  measure  conjectural,  but 
the  other  is  more  a  matter  of  fact ;  namely  the  efiect  of 
ramollissement  of  the  cerebral  substance  surrounding  the 
coagulum  in  producing  a  fatal  disease,  while  we  see  in 
other  cases,  extravasation  of  greater  extent  entirely  recov- 
ered from.  The  ramollissement  in  these  cases  seems  to  arise 
from  a  diseased  state  of  the  arterial  system  of  the  part, 
the  same  probably  which  generally  gives  rise  to  the  ex- 
travasation. 

When  the  cerebral  substance  surrounding  the  extrava- 
sation continues  in  a  healthy  state,  we  find  that  coagula 
of  very  great  sixe  are  gradually  and  completely  absorb- 
ed. This  remaricable  change  seems  to  commence  at  a 
very  early  period,  but  to  advance  very  slowly.  When  we 
have  an  opportunity  of  seeing  the  coagulum,  so  early  as 
fourteen  or  fifteen  days  from  the  attack,  we  find  it  already 
considerably  changed  in  its  character  from  the  appearance 
of  recent  blood.  The  thinner  parts  have  consideraUy 
disappeared,  and  the  coagulum  has  become  firmer  in  its  tex- 
ture, and  of  a  dark  brownish  colour.  In  its  farther  pro- 
gress, it  assumes  a  firm  and  fibrous  texture ;  the  dark  red 
colour  is  gradually  lost,  and  the  last  portion  that  remains 
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very  gradually,  and  was  entirely  recovered  at  the  end 
of  18  months,  when  he  died  of  peripneumony.  In  the 
right  Literal  ventricle,  there  was  a  small  quantity  of 
coagulated  blood,  and  the  membrane  lining  the  ventri- 
cle was  of  a  yellowish  colour,  and  much  thickened.  In 
Case  GXXV,  I  have  described  an  example  of  absorp- 
tion from  the  surface  of  the  brain,  the  cyst  being  formed 
in  the  cellular  structure  of  the  arachnoid,  but  having  the 
same  characters  as  the  cysts  which  are  found  in  the  sub- 
stance of  the  brain. 


The  following  selection  of  cases  arranged  under 
vend  heads,  will  illustrate  this  modification  of  the  dis- 
ease. I  shall  describe  the  first  case  at  some  length,  as  it 
shows  very  remarkably  the  various  stages  of  this  interest- 
ing affection. 


A.     The  cyst  empty — the  patient  dying  of  another 

disease. 

Case  CXX. — ^A  clergyman,  aged  29,  had  complained 
for  several  weeks  of  frequent  headach,  which  afiected 
him  chiefly  in  the  morning.  On  Tuesday,  30th  No- 
vember, 1819,  he  walked  out  in  his  usual  health  about 
11  o'^clock  in  the  forenoon,  and  about  half  an  hour 
after  went  into  a  shop,  when  he  was  found  to  be  speech- 
less, and  with  his  mouth  twisted  to  one  side.  He  was 
immediately  taken  home;  he  had  then  the  use  of  all 
his  limbs,  and  was  able  to  walk  about  his  room ;  he 
talked  incoherently  and  inarticulately,  his  mouth  was 
very  much  twisted  to  the  left  side,  but  he  seemed  to 
know  his  friends.  Soon  after,  he  became  more  incoherent 
and  partially  comatose,  but  resisted  violently  when  he  was 
bled.     Pulse  of  natural  frequency.     I  saw  him  soon  after 
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the  bleeding ;  he  was  then  rather  pale,  and  the  pulse  natur- 
al ;  he  made  eager  attempts  to  speak,  and  when  disturbed, 
sometimes  became  violent ;  but  his  speech  was  quite  inarti- 
culate, and  he  did  not  appear  to  comprehend  what  was  said 
to  him.      After  farther  bleeding,  purging,  &c.,  he  became 
more  intelligent,  and  on  the  following  day,  1st  of  Decem- 
ber, he  was  much  more  sensible ;  he  knew  those  about  him, 
and  occasionally  answered  questions  distinctly,  when  the 
answer  that  was  necessary  was  very  short  ;  when  he  at- 
tempted more  than  this,  he  wandered  into  incoherence,  and 
often  appeared  very  anxious  to  describe  something,  but  not 
a  word  could  be  understood.     He  had  the  use  of  all  his 
limbs,  and  occasionally  got  out  of  bed  with  great  agility  to 
obtain  something  which  he  wanted,  when  he  could  not 
make  the  attendant  comprehend  what  he  meant.     Farther 
bleeding  and  purging  were  employed,  and  there  was  a  pro- 
gressive improvement.      On  the  3d,  he  was  able  to  speak 
correctly,  though  slowly  and  heavfly,  as  if  endeavouring  to 
recollect  a  word  which  he  meant  to  make  use  of.     He  now 
gave  a  distinct  account  of  his  seizure  on  the  30th ;  he  said 
^^  he  felt  a  violent  headach  attack  him  suddenly  while  he 
was  pulling  on  his  boots  immediately  before  going  out,  and 
that  it  continued  after  he  went  out ;  he  remembered  going 
into  the  shop  of  a  person  whom  he  named,  and  the  person 
telling  him  that  he  was  very  ill  and  must  be  taken  home.*^ 
From  this  time  he  improved  progressively,  and  by  the  18th 
was  in  his  usual  health,  except  some  slight  remains  of  thick- 
ness of  speech,  and  a  slight  d^ree  of  confusion  for  a  few 
minutes  after  first  awakbg  in  the  morning.    These  symp- 
toms soon  disappeared,  and  he  enjoyed  very  good  health 
till  about  15th  November,  1820,  when  he  was  suddenly 
sdsed  in  the  afternoon  with  loss  of  speech  and  palsy  of  the 
right  arm.     I  saw  him  in  an  hour  after  the  attack  ;  little 
or  no  blood  could  be  obtained  from  a  vdn,  but  the  tempor- 
al artery,  being  opened  very  low  down,  bled  fieely  to  90 
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ounces,  when  he  became  faint.     He  then  took  purgativei 
«  next  day  he  was  much  better,  and  in  a  few  days  the  syni] 

toms  were  entirely  remoTed. 

He  now  continued  well  for  about  a  month.      On  16i 

J  December,  1820,  he  went  into  the  country  on  horsebacli 

^  about  three  miles  from  town  he  was  observed  by  a  perm 

I      I  who  passed  him,  running  by  the  side  of  his  horse  near 

speechless,  and  with  the  appearance  of  a  person  intoxicate 
In  this  state  he  went  to  the  house  of  a  person  with  whoi 
he  was  acquainted,  but  could  not  make  himself  understood 
and  soon  after  his  arrival  became  completely  comatose.  Tl 
usual  remedies  were  employed  without  any  immediate  c 
feet.  During  the  remainder  of  the  16th,  and  through  tl 
whole  of  the  17th,  he  continued  in  a  state  of  perfect  comi 
notwithstanding  repeated  bleeding  to  faintness,  and  tl 
other  usual  remedies.  On  the  48th,  about  five  o^clock  i 
the  morning,  he  came  out  of  the  coma,  and  from  this  tin 
recovered  gradually.  On  the  2l8t,  he  was  able  to  be  oi 
of  bed  and  to  walk  steadily,  and  was  soon  after  restored  i 
his  usual  health,  except  that  his  speech  continued  considc 
ably  indistinct.  After  some  time,  he  began  to  complain  < 
headach,  notwithstanding  very  abstemious  diet ;  this  wi 
relieved  by  bleeding,  and  for  a  considerable  time  it  was  n 
cessar}'  to  repeat  small  bleedings  once  in  two  or  three  week 
In  this  manner  he  enjoyed  tolerable  health,  but  never  ei 
tirely  recovered  from  the  ^ects  of  the  last  attack ;  h 
speech  continued  thick  and  somewhat  indistinct ;  his  mil 
was  evidently  weakened ;  his  countenance  was  vacant,  an 
hb  temper  was  irritable.  But  he  engaged  in  all  the  ordii 
ary  transactions  of  life,  and  in  the  lighter  duties  of  his  pn 
fession,  such  as  baptism  and  marriage  ;  he  never  preache 
though  he  was  very  anxious  to  attempt  it;  he  had  the  use  < 
all  his  limbs,  and  was  able  to  take  a  great  deal  of  exerciai 
He  continued  liable  to  headach,  for  which  he  was  bled  a 
casionally,  and  once  had  an  attack  of  haemoptysis,  whi< 
went  off  in  a  few  days.     He  continued  in  this  state  till  tl 
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90th  of  May,  1822,  when  he  b^ 
cough,  dyspnoea,  frequent  pulae ;  i 
the  diest  he  died,  on  the  7^  of  Ju 
rence  of  the  symptoms  in  the  head! 
/iMpec/ion.— In  the  substance  ^ 
the  brain,  about  the  centre,  and  abuw.  w^. . 
the  ventricle  and  the  surfiice,  there  was  a  cjrst  an  inch  auu 
a  half  long,  and  one  inch  deep.    It  was  quite  empty,  but 
was  lined  by  a  yellowidi  firm  membrane  of  considerable 
thickness.     This  membrane  could  be  easily  separated  from 
the  surrounding  cerebral  substance,  to  whidi  it  adhered 
▼ery  slightly.      In  the  substance  of  the  right  hemisphere, 
in  a  situation  exactly  corresponding  to  the  form^,  there 
was  another  cyst  of  a  similar  character  but  smaller.     It  was 
a  narrow  sinus,  and  of  adiameter  which  could  have  admit- 
ted a  quill ;  it  was  like  the  other  quite  empty,  but  lined  by 
the  same  kind  of  yellow  membrane;  there  was  a  small  quan- 
tity of  dear  fluid  in  the  ventricle ;  there  was  no  other  mor* 
bid  appearance.     In  the  lungs,  there  was  slight  hepatisa- 
tion  and  extensive  disease  of  the  bronchial  membrane. 

Case  GXXI. — ^A  gentleman,  aged  56,  in  one  of  the 
last  days  of  June  1826,  while  walking  through  the  museum 
of  .the  Umversity  of  Edinburgh,  was  suddenly  seised  with 
loss  of  speech.  He  walked  with  difficulty  and  some  assis* 
tance  to  the  house  of  a  friend  in  the  ndghbourhood,  where 
it  was  first  observed  that  he  had  lost  the  use  of  his  right 
side.  After  a  short  time  he  became  nearly  comatose,  and 
continued  so  for  some  days.  After  repeated  Heeding, 
purging,  &c.,  he  became  gradually  more  sensiUe ;  but  it 
was  now  finind  that  he  had  lost  almost  entirely  the  memory 
of  words,  though  he  appeared  to  comprdiend  what  was 
said  to  him.  He  graduaDy  recovered  the  use  of  his  kg, 
so  as  to  be  able  to  walk  a  little.  But  Ins  arm  made  very 
little  improvement,  and  both  his  speedi  and  his  memory  of 
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wtnrds  contiiiued  very  imperfect;  his  recollection  ofp4 
sons  and  events  seemed  to  be  tolerably  good.  He  was  ii 
proving  rery  gradually  in  all  respects,  liU  about  the  end 
October,  when  he  began  to  be  affected  with  a  disease  of  ti 
chest,  of  vhich  he  cUedin  the  end  of  November.  The  pi 
aljrtic  symptoms  continued  in  a  very  considerable  decree 
the  last,  especially  in  the  right  ann,  and  in  his  speech,  whii 
continued  very  indistinct.  I  saw  him  a  short  time  befo 
his  death,  along  with  Dr.  Alison,  to  whom  I  am  indebb 
for  the  history  of  the  previous  attack. 

Inspection. — In  the  substance  of  the  left  hemisphere,  i 
the  outer  nde  of  the  ventricle,  we  found  a  cyst  about  i 
inch  and  a  half  long  and  one  inch  deep  ;  it  was  quite  em 
ty,  and  lined  by  a  yellowish  membrane  similar  to  that  whit 
has  been  described  in  the  former  case. 

Case  CXXII.— A  lady,  aged  about  50,  was  attaclu 
with  hemiplegia  in  April,  I8I7,  and,  after  stupor  of  seve 
si  days  continuance,  came  out  of  it  gradually  with  palsy  < 
the  right  nde,  and  very  indistinct  speech.  It  was  sever 
months  after  the  attack  when  I  first  saw  her.  She  w^ 
then  in  pretty  good  general  health,  but  with  very  little  ic 
provement  of  the  limbs.  She  could  drag  the  leg  forward 
very  little,  the  arm  she  could  not  move  at  all,  and  the  Si 
gers  of  the  affected  hand  were  bent  inwards,  and  could  n< 
be  made  straight  but  by  some  force.  Her  iarther  ii 
provement  was  very  slow.  In  the  course  of  1818,  she  a 
quired  more  use  of  her  leg,  being  able  to  support  hcrsi 
with  a  stick,  and  to  walk  a  few  steps :  her  speech  also  b 
came  more  distinct,  but  the  arm  continued  completely  pa 
alytic.  She  had  made  no  farther  improvement,  when,  i 
August  1819,  she  began  to  complain  of  breathlessness,  ai 
died  rather  suddenly  in  a  fit  of  dyspmea. 

Inspection. — The  ventricles  of  the  brain  contained  si 
veral  ounces  of  fluid,  and  it  appeared  quite  evident  to  i 
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who  were  present  at  the  examination,  that  the  left  ven- 
tricle was  much  larger  than  the  right  On  the  outer  aide 
of  the  left  ventricle,  and  separated  from  it  by  sound  cere- 
bral substance  of  about  a  quarter  of  an  inch  in  thicknesst 
there  was  a  cyst  similar  to  those  described  in  the  former 
cases ;  it  extended  longitudinally  nearly  three  inches,  and 
was  as  much  or  more  in  depth ;  it  terminated  below  in  an 
angle,  corresponding  with  the  narrow  edge  of  the  mid- 
dle lobe  of  the  brain,  which  lies  in  the  angle  of  the 
sphenoid  bone,  behind  the  dinoid  process ;  the  cavity  ex^ 
tended  here  to  within  a  quarter  of  an  inch  of  the  surfiM» 
of  the  brain.  This  remarkable  cavity  was  entirely  empty ; 
it  was  lined  by  a  fine  yellow  membrane,  and  bands  of  die 
same  substance  with  the  membrane  intersected  it  in  seve- 
ral places,  connecting  the  opposite  surfiu^es,  which  in  other 
places,  though  in  contact,  were  quite  unconnected.  This 
membrane  existed  throughout  the  whole  cavity,  and  was 
quite  obvious  even  in  the  sharp  angular  termination  already 
mentioned.  The  brain  was  in  other  respects  healthy. 
There  was  connderable  eflusion  in  the  pleura,  and  ex- 
tensive accumulation  of  puriform  mucus  in  the  bronchial 
canals. 


B.  The  cyst  empty — the  paHent  dying  of  a  fresh  attaek. 

Cask  CXXIII.— A  lady,  aged  40,  on  the  10th  of  Ap- 
ril, 1821,  complained  in  the  morning  of  violent  headadi^ 
and  had  some  vomiting ;  soon  after  she  was  seised  with 
perfect  palsy  of  the  right  side,  with  very  inarticulate 
speech,  and  a  considerable  degree  of  coma.  She  was  re- 
lieved by  the  usual  treatment;  the  symptoms  subsided 
gradually,  and  in  eight  or  ten  days  she  was  quite  welL 
She  occasionally  felt  a  slight  degree  of  weakness  of  the 
side  which  had  been  afiected,  bat  she  merely  enressed  it 
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by  saying  that  it  was  different  from  the  other,  and  sbe 
oimtinued  to  enjoy  good  health  until  August,  1822,  when 
Ae  had  another  attack  in  which  the  right  side  was  agun 
aflfected.  She  soon  recovered  from  the  immediate  effects 
of  this  attack,  but  the  leg  and  arm  continued  long  very 
weak,  and  her  speech  was  indistinct,  with  considerable  con- 
fusion of  thought ;  and,  during  the  following  winter,  she 
was  aide  for  very  little  exertion.  In  the  siunmer  of  1823^ 
Ae  improved  considerably,  so  that  she  could  walk  a  good 
deal  leaning  upon  the  arm  of  another  person ;  her  speedi 
was  more  distinct,  and  her  mind  very  considerably  im* 
proved.  It  was,  however,  obvious  that  the  effects  of  the 
attack  were  not  entirely  removed,  as  she  still  dragged  her 
1^  a  little  in  walking,  and  had  less  command  of  the 
light  band  than  of  the  left.  She  was  gomg  on  in  this 
maimer,  and  in  other  rei^ots  ei^oying  pretty  good  heakh^ 
when,  in  December,  1824,  she  was  suddenly  seised,  wfaiie 
sitting  at  breakfast,  with  palsy  of  the  left  side,  and  twist- 
ing of  the  mouth  ;  and  soon  after  became  comatose,  with 
total  loss  of  the  power  of  swallowing.  She  died  in  four 
days. 

Inspection, — In  the  right  hemisphere  of  the  brain,  to- 
wards the  anterior  part,  there  was  a  coagulum  of  blood 
the  size  of  a  pigeon^s  egg ;  it  lay  on  the  outside  of  the 
ventricle,  and  closely  bordering  upon  it,  but  without  any 
communication.  In  the  corresponding  situation  in  the 
left  hemisphere,  there  was  a  cyst,  running  obliquely  back- 
wards on  the  outside  of  the  ventricle,  and  quite  distinct 
from  it.  It  was  about  an  inch  and  a  half  long,  and 
nearly  an  inch  in  depth ;  it  was  quite  empty,  and  lin- 
ed by  a  soft  yellowish  membrane.  This  lady  was  like- 
wise afiected  with  extensive  disease  of  the  ovarium,  on 
account  of  which  I  had  seen  her  at  different  times,  bodi 
before  and  in  the  intervak  of  the  paralytic  attacks,  akmg 
widi  Dr.  Beilby. 
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C.  Ttao  cyst$  emptu — tie  eoa§ulum  partly  abaarbedfrmm 
a  third — t^  pcUient  dying  nfmfreA  attac/c. 

€a8E  CXXIV.— a  man,  §gei  66,  ia  the  ^d  pf  No- 
vember, 1&33,  had  an  atlack  of  hemiplegia  of  the  ijght 
aide,  with  loss  of  speedi,  irom  idach  hie  recovered  aftff 
the  usual  treatment ;  and  al  ihe  end  of  a  fcnrtnight  was  im 
his  usual  heakh,  exoepi  that  he  lek  a  degree  of  ^fww 
of  the  affected  limbs.  He,  however,  4pade  no  (OWf^aiPU 
but  returned  to  his  usual  emplojrment,  as  keeper  of  a  tap- 
room, and  to  his  usual  mode  of  living,  which  was  eating 
and  drinking  without  reatraint.  Hfi  con^ued  to  go  on 
in  this  manner  tiU  the  end  of  February,  1823,  when  he 
was  found  one  afternoon,  in  his  odlar,  lying  10  a  sMsp  of 
perfect  apoplexy.     He  died  in  lUiity-inx  hours. 

/fMpecMon.— In  the  left  Yentride  of  the  braia  thaif 
was  bloody  serum,  with  aome  coagulated  blood,  whidi 
appeared  to  hare  hurst  from  a  cavity  in  the  auhr 
stance  of  the  hemisphere  on  the  outer  aide  of  the  vwb- 
tiicle.  This  cavity  contained  a  coagulum  of  Ihe  aiae  fd 
a  pigeon'^s  egg,  and  communicated  with  the  yenttricle  1^ 
a  small  ragged  opening.  The  aunrounding  eercfaal  makh 
stance  was  in  some  places  considerably  softened.  Bih 
hind  this  cavity,  but  separated  from  it  by  sound  ocvehrol 
aubatanee,  there  was  a  smaller  canrity,  which  was  aeated  in 
the  posterior  part  of  die  left  thalamns  k  coatainod  a 
>small  quantity  of  grumous  blood,  of  a  very  dark  cdoiv, 
hut  not  sufficient  to  fill  it,  a  great  pari  of  ibe  oavily  fac- 
ing in  a  collapsed  state.  Exactly  i^oposite  to  ibis  oavi^, 
in  the  poat^iar  part  of  the  right  thalamus,  thoce  «aa 
another  cavity  capable  of  containing  a  aaall  bean.  Itwaa 
^te  empty,  but  Mned  by  a  firm  aoft  membrane,  of  a  yai- 
jow  colour.     In  paoaaeuting  tuAm  ihe  diasectrai  of  the 
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brain,  a  fourth  cavity  was  met  with  in  the  substance  of 
the  medulla  oblongata,  or  rather  under  the  pons  Varolii ; 
it  was  capable  of  containing  a  very  small  beui,  but  empty 
like  the  other,  and  lined  by  a  similar  membrane.  On  in«> 
quiring  farther  into  the  history  of  this  man,  I  afterwards 
found  that  he  had  had  two  attacks  previously  to  the  first 
of  those  above  described  ;  the  one  eighteen  months  before 
his  death,  and  the  other  at  a  former  period.  Both  were 
said  to  have  been  very  slight,  and  to  have  produced  only 
numbness  of  his  arm  for  a  few  hours ;  I  could  not  obtain 
a  more  particular  account. 


D.  The  cyst  en  the  surface. 

Case  CXXV .— A  gentleman,  aged  7^,  in  April,  1823» 
had  an  apoplectic  attack  which  seized  him  suddenly  in  the 
evening.  He  fell  down  deprived  of  sense  and  motion, 
and  on  partially  recovering,  was  found  to  be  without  palsy, 
except  in  his  speech,  which  was  quite  unintelligible.  He 
then  had  considerable  stupor,  bordering  upon  coma,  and 
at  times  showed  great  restlessness  and  impatience  in  his 
ineffectual  attempts  to  make  himself  understood.  After 
large  and  repeated  bleeding,  and  the  other  usual  remedies, 
he  gradually  improved,  so  that  after  six  or  seven  weeks  he 
was  able  to  walk  out,  and  was  in  good  general  health,  but 
with  very  inarticulate  speech,  and  considerable  confusion 
of  mind.  In  conversation,  he  was  evidently  aware  of 
what  he  meant  to  say,  but  could  not  make  it  intelligible  to 
others ;  he  put  one  word  for  another,  or  the  name  of  one 
article  for  another,  often  in  a  ludicrous  manner ;  he  could 
not  name  persons,  though  he  evidently  recognised  them  ; 
and,  on  one  occasion,  while  he  was  walking  in  the  street 
with  a  friend,  being  very  anxious  to  say  something  to  him 
in  regard  to  another  gentleman  whom  he  could  not  name. 
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he  hurried  his  friend  along  to  the  door  of  the  gentleman^s 
house  and  pointed  to  the  name  phite.  In  this  manner  he 
passed  the  summer,  and  the  t'oliowmg  winter,  and  great 
part  of  the  following  summer,  being  in  good  bodily  health, 
but  restless  and  unhappy  in  his  mind,  and  with  the  same 
confusion  of  thought  and  inarticulate  speech.  He  was 
incapable  of  reading  a  word,  or  of  expressing  himself  in- 
telligibly on  any  subject,  except  to  those  who  were  con- 
stantly with  him,  who  got  into  the  way  of  understanding 
him  on  ordinary  topics.  In  the  end  of  summer,  1824,  he 
began  to  have  complaints  in  his  chest,  of  which  he  died  on 
the  19th  of  December.  On  the  day  on  which  he  died, 
he  was  more  distinct  in  his  mind  than  he  had  been  at  any 
time  since  the  attack. 

Inspection. — ^There  was  an  unusual  quantity  of  fluid 
under  the  arachnoid,  so  that  at  least  eight  ounces  were 
collected  ;  and  when  it  was  all  discharged  the  brain 
seemed  remarkably  collapsed.  The  arachnoid  and  the  pia 
mater  were  considerably  thickened.  The  only  other 
morbid  appearance  was  a  deposition  of  a  firm  yellowish 
matter,  on  the  outer  side  of  the  left  hemisphere ;  it  ex- 
tended about  three  inches  from  before  backwards,  and 
in  depth  corresponded  to  about  the  lower  half  of  the 
hemisphere.  This  substance,  when  closely  examined^ 
was  found  to  be  a  collapsed  cyst;  and  it  appeared  to 
be  formed  betwixt  the  arachnoid  and  the  dura  mater^ 
or  partly  involved  in  the  arachnoid.  It  exactly  resem- 
bled the  substance  which  is  found  lining  the  cysts  in 
the  substance  of  the  brain;  and  there  seemed  to  be 
little  doubt,  that  it  had  been  the  seat  of  an  extravasa- 
tion which  had  been  absorbed.  There  was  extensive 
ossification  of  the  arteries  of  the  brain ;  the  substance 
of  the  brain  was  healthy.  There  was  considerable  efiu- 
sion  in  the  thorax,  with  enlargement  of  the  heart,  and  dis- 
ease of  the  valves. 
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Attempts  have  been  ittitcb  in  cAs^  of  this  class  to 
eStabfiBlt  a  ecmiiettion  betwixt  the  seat  of  the  disease 
and  ihe  particnlat  organs  which  are  affected  ;  but  theS6 
attempts^  do  not  6etm  to  have  been  attended  with  mudi 
success.     Serres  has  conchided  that  the  arm  is  chieBy 
affected,    when    the    extratasation    is  in   the  posteikMr 
pan  of  the  faemiidpbere,  and  the  leg    when   it    is  in 
the  antetioi*  part,  or  in  the  eotptn  striatum.     Bou^ 
land  hto  been   &t  p&ins  t6  prove  that  the  speedi  ki 
ii6k6t€A  wll^tt  the  disease   is  hi  the    anterior   part   d 
th6  httiA.    But  this  has  been  disputed  in  a  memoir  by 
CfoTeilhier,  ifhete  he  describes  severri  cases  in  whieb 
\&M  6t  speech  was  a  pronunent  symptom,   while  tb^ 
disease  was  not  in  the  anterior  part  of  the  brain,  but 
in  some  othef  patt,   ftS    the    middle  lobes,    and   even 
Ae  cerebellum.     In  one  of  his  cases,  a  man  was  seiz- 
ed m  a  fit  of  passion,  with  palsy  of  the  left  side  and 
impured  speech,     tf  e  recovered  after  some  months,  but 
his  speech  continued  a  little  embaiYassed.     After  eight 
years,  he  was  attacked  with  palsy  of  the  right  side,  and 
^iiiculty  of  swaQowing,  and  died  in  ten  days.     In  the 
middle  lobe  of  the  tiftt  hemisphere,  there  was  a  coagulunt 
of  blood  the  size  of  a  titit,  Siitrounded  by  some  ramoQis- 
sement.     tn  the  left  lobe  of  the  cerebeDum,  there  was  a 
cyst  half  an  m6h  in  diameter,  lined  by  an  organised  mem- 
Ifrane,  and  contAinidg  a  smaD  quantity  of  limpid  serum. 
Another  of  his  cases  is  Sufficiently  remarkable :  A  man, 
aged  48,  was  first  attacked  With  loss  of  speech  and  twist- 
ing of  the  mouth,  which  conthiued.     After  six  months, 
he  was  seized  with  palsy  of  the  right  side.     He  recovered 
from  this,  but  his  speech  continued  much  impaired.    After 
two  years  more,  he  had  a  succession  of  attacks  in  which 
the  right  leg  was  first  affected,  and  afterwards  the  left 
leg  ;  the  embarrassment  of  his  Speech  was  increased  in 
each  attack.     Finally,  at  the  end  of  another  year,  he  had 
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a  fatal  attack,  with  loss  of  tpeedi,  Iobs  o£  the  power  of 
swallowhig,  and  some  vomitiiig.     In  the  left  hemisphere, 
there  were  three  cysts  near  the  sur&ce.      In  the  right 
hemisphere,  there  were  two  cysts  in  the  corpus  striatum, 
and  two  in  the  thalamus.     In  the  substance  of  the  tuber 
annulare,  there  was  a  cavity  containing  recent  Uood,  not 
coagulated.      In  one  of  Dr.  Cheyne^s  cases,  there  were 
three  distinct  extrayasations  ;   one  in  the  substance  of 
each  corpus  striatum,  and  one  in  the  third  and  fourth 
ventricles.      The  symptoms  were  apoplectic  with  some 
convulsion,  and  after  some  time  parapl^ia.      In  another, 
the    extravasation    was   in    the    substance  of  the  pons 
Varolii,  from  which  it  had  forced  its  way  into  the  fourth 
ventricle.     The  symptoms  were  severe  headach,  followed 
by  perfect  apoplexy  without  parafysis.     In  a  case  which 
occiured  to  a  friend  of  mine,  there  was  a  round  coagulum, 
the  sise  cfm  musket  bullet  in  the  iter  ad  quartum  ventri- 
culum.    The  symptoms  were  paralysis  of  the  left  arm,, 
in  a  few  minutes  followed  by  apoplexy,  which  was  fiital 
in  a  few  hours.     In  a  singular  case  described  by  Mr. 
Howship,  the  extravasation  was  distributed  in  the  sub- 
stance  of  the  medulla  oblongata,  in  such  a  manner  as  to 
form  several  thin  strata,  alternating  with  strata  of  the 
cerebral  matter.     The  case  was  a  sudden  attack  <^  per- 
fect apoplexy,  whidi  was  fatal  in  two  days.     A  remark- 
aUe  case  of  the  same  kind  is  mentioned  by  Dr.  Duncan 
in  his  Clinical  Reports.     Paraplegia  is  an  uncommon  oc- 
currence in  cases  ci  this  class,  insomuch  that  it  has  been 
doubted  whether  it  ever  arises  from  an  affection  of  the 
brain.*     Senes  has  described  a  case  of  panqplcgia,  with 
palsy  of  the  left  arm,  connected  with  extravasation  of 


*  See  an  able  and  ingenioos  paper  by  my  friend  Dr.  fiiirder,  in  the 
BlediGil  and  Phyneal  Joornaly  for  June  18f7. 
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blood  under  the  right  hemisphere  of  the  cerebellum.  It 
occurred  also  in  a  case  just  quoted  from  Dr.  Cheyne,  in 
connection  with  extravasadon  in  the  third  and  fourth 
ventricles.  Another  is  mentioned  by  Boerhaave,  in  which 
it  preceded  apoplexy,  and  was  connected  with  extraT»- 
sated  blood  under  the  cerebellum,  and  about  the  top  of 
the  spine.  It  does  not  appear,  however,  that  in  any 
of  these  cases  there  was  an  examination  of  the  spinal 
canal,  so  that  perhaps  we  are  not  entitled  to  found  any 
conclusion  upon  them ;  the  subject  deserves  careful 
amination. 


§  III. Of    the    CASES    ACCOMPANIED  BY 

AAMOLLISSEHENT. 

In  an  early  part  of  this  work,  I  have  submitted  a  con* 
jecture  that  the  ramollissement  of  the  cerebral  substance  is 
analogous  to  gangrene  in  other  parts  of  the  body ;  and 
that,  like  gangrene,  it  may  arise  from  two  very  different 
causes.  These  are  inflammatory  action,  and  failure  of  cir- 
culation depending  upon  disease  of  the  arterial  system. 
Ramollissement  arising  from  the  former  cause  I  conceive 
to  be  an  affection  which  holds  a  prominent  place  in  the 
pathology  of  acute  affections 'of  the  brain,  occurring  in 
early  life,  and  being  accompanied  by  symptoms  of  an 
acute  character.  I  have  given  my  reasons  for  consider- 
ing this  as  an  affection  in  many  respects  distinct  from  the 
ramollissement,  investigated  with  such  care  by  the  French 
pathologists,  and  particularly  M.  Rostan.  This  appears 
to  be  a  disease  of  the  aged, — the  cases  described  by  M. 
Rostan,  having  chiefly  occurred  in  persons  from  70,  to 
80,  and  upwards.  It  is  accompanied  by  symptoms  of  a 
paralytic  and  comatose  character,  and  is  frequently  com- 
plicated with  extravasation  of  blood.      I   have  already 
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attuded  to  the  frequency  and  the  extent  of  the  diaease  of 
the  arterial  system  of  the  brain  in  advanced  life;  and 
there  appears  to  be  considerable  probability  m  the  con- 
jecture, that  this  may  be  the  source  of  the  ramollissement 
in  the  cases  of  this  dass.  The  disease  of  the  arteries  consists 
of  ossification,  with  thickening  and  contraction,  frequently 
to  a  great  extent,  and  sometimes  with  separation  of  the 
inner  coat     It  corresponds  precisely  with  the  state  of  the 
arteries,  which  we  know  to  produce  gangrene  m  other  parts 
of  the  body,  particularly  in  the  toes  and  feet  of  old  people ; 
and,  in  another  place,  I  have  described  a  remarkable  case, 
in  which  separation  of  the  inner  coat  of  the  iliac  artery 
produced  gangrene  of  the  whole  extremity,  which  was  fii- 
tal  in  four  days.* 

The  symptoms  accompanying  the  ramollissement,  in 
this  form,  do  not  appear  to  differ  remarkably  from  those 
which  occur  in  the  other  cases  of  palsy.      The  attack  is 
frequently  preceded  by  some  of  the  usual  symptoms  indi- 
cating a  tendency  to  disease  of  the  brain ;  such  as,  head- 
achy giddiness,  partial  loss  of  recollection,  and  numbness 
or  prickling  of  some  of  the  limbs.     After  some  time,  there 
occurs  suddenly  or  more  gradually  a  loss  of  power  of  one 
or  more  limbs,  with  embarrassment  of  speech,  but  with- 
out loss  of  mtelligence.     The  patient  is  then  confined  to 
bed,  helpless  and  oppressed,  with  more  or  less  of  palsy, 
but  with  a  certain  degree  of  intelligence ;  and  dies  after 
various  intervals,  dther  with  gradual  sinking,   or  with 
coma  for  a  few  days  before  death,   or  sometimes  with 
symptoms  €£  low  fever.     The  symptoms  seem  frequently 
to  advance  more  slowly  than  in  the  cases  from  extrava- 
sation,—one  organ,  as  the  tongue,  being  first  aflected,  and 
then  one  or  more  limbs  afker  some  interval.     Pain  in  the 
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affected  limbs  is  also  a  frequent  occurrence;  and 
contraction  of  them  has  been  much  insisted  on,  as  a  ayny* 
torn  characteristic  of  the  ramollissement.  It  ia,  however^ 
by  no  means  a  uniform  symptom,  for  it  is  frequently  waai* 
ing  altogether ;  when  it  is  present  in  the  early  period  «ff 
the  disease,  it  frequently  disappears  in  the  course  of  it^ 
and  in  some  of  Restaurs  cases,  it  left  the  limbs  of  the 
paralytic  side  and  affected  those  of  the  other.  It  is 
frequently  observed  in  cases  entirely  ci  another 
in  certain  states  of  fever  whidi  terminate  fiiYourafaly^ 
Convulsiye  affections  o£  the  limbs  are  also  ocraafonally 
met  with. 

The  patient  is  frequently,  in  the  early  stages,  quite  in- 
telligent, and  observant  of  every  thing,  although  uneUe 
to  speak,  or  able  to  speak  but  imperfectly.     As  the  dis- 
ease advances,   he  frequently  becomes  more   opprcoeod 
and  somnolent;  but  he  is  intelligent  when  roused,  not 
entirely  comatose  till  the  last  period,  and  sometimes  never 
entirely  so.     In  other  cases,  there  is  at  first  a  conssdexaUe 
d^pree  of  coma,  which  after  the  first  day  goes  off,  the  p»* 
tient  becoming  quite  intelligent,  and  giving  appearaacea 
of  recovery,  which  are  found  to  be  fallacious.     The  aa^ 
sibility  of  the  afiected  limbs  is  in  some  cases  impaired,  iii 
others  little  aflfected ;  and,  in  some  cases,  they  are  found 
acutely  painful.    The  ramoUissement  is  o£  various  extent. 
It  seems  to  be  most  commonly  seated  in  the  more  external 
parts  of  the  brain,  near  the  suifiice,  but  sometimes  is 
found  in  more  deep-seated  parts,  particularly  in  the  eoiu 
pus  striatmn.  Asmall  coagulum  of  blood  is  sometimes  found 
involved  in  the  softened  part ;  and  sometimes  the  soften* 
ing  is  found  to  have  taken  place  around  the  cyst  of  an 
old  extravasation. 

I  have  not  seen  much  of  this  form  of  the  ramoUissement, 
in  its  uncombined  state ;  but  it  seems  to  be  of  very  fre- 
quent occurrence  in  the  French  hospitals.     The  two  foU 
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lowing  caseB  are  the  best  ezamples  of  it  I  find  smong  mjr 
notes.  The  second  of  them  perhapB  may  be  considered  as 
baring  some  affinity  to  the  cases  of  the  inflammatory  cha- 
xncter ;  and,  indeed,  some  of  M.  Roetaa*s  own  cases  aflbrd 
traces  of  inflammation. 

Casb  CXXV I.-*A  man,  aged  68,  of  a  ftdl  habit  and 
flond  complexion,  on  the  7th  of  March,  181 7)  about  niar 
o^dock  in  the  morning,  without  any  prerious  comphint^ 
was  found  to  hare  lost  his  speech.  I  saw  him  about  half 
past  ten,  and  found  him  walking  about  his  room ;  he  hadt 
the  full  use  of  all  his  limbs ;  understood  what  was  said  to 
him,  and  answered  by  signs ;  he  could  put  out  his  tongue 
firedy,  but  could  not  articulate  a  word.  He  did  not  ad- 
mit that  he  felt  any  uneasiness  in  his  head,  his  pulse  was 
natural  and  of  good  strength,  and  bis  face  flushed.  The 
usual  remedies  were  emjdoyed  through  the  day,  without 
producing  any  change  in  the  symptoms.  In  the  morn- 
ing of  the  8tb,  he  was  found  to  be  aflSrcted  with  perfect 
hemiplegia  of  the  right  side ;  and  the  tongue,  when  put 
out,  was  turned  to  the  right  side ;  he  was  still  quite  intel- 
ligent, but  made  no  attempt  at  speech. 

He  now  lay  for  a  month  without  any  change  in  the  i^mp-* 
Inais ;  he  dcpt  weD  in  the  nig^t;  in  the  day  he  was  quite 
intdligent,  and  answered  by  signs,  but  continued  entirdy 
speechless.  For  sometime  his  tongue,  when  put  out,  was 
turned  to  the  right  side,  but  afterwards  it  became  straiglit. 
He  took  his  food,  and  appeared  to  adSn  no  pain;  the 
pulse  was  natural;  the  right  side  continued  completdy 
paralytie.  About  the  10th  of  May,  he  began  to  hare  vi^ 
lent  pain  in  the  paralytic  limbs,  and  could  not  besnr  to  hare 
then  moved  in  the  most  gentle  manner  without  scream- 
iag;  nothing  was  to  be  seen  about  the  linbs  that  account- 
ed iinr  the  uneasiness.  For  about  a  fortnight  he  now  suf- 
fered ooBStant  pain ;  his  strength  sunk,  and  he  lost  Ins  ap- 
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petite.  He  then  had  some  vomitiDg,  but  not 
his  pulse  became  feeble,  and  his  features  collapsed ;. 
he  died  in  the  end  of  May,  of  gradual  sinkings  withool 
coma.  There  had  been  no  recovery  of  speech,  or  of  A» 
motion  of  the  right  side. 

Inspection. — On  opening  the  head,  there  appeared  a 
remarkable  depression  on  the  upper  part  of  the  left  h^ 
misphere  of  the  brain,  about  two  inches  in  length  «■! 
somewhat  less  in  breadth,  the  dura  mater  sinking  into  it 
to  the  depth  of  about  half  an  inch.  On  removing  the 
dura  mater,  the  substance  of  the  brain  at  this  place  waa 
to  a  great  extent  broken  down,  soft  and  pulpy  ;  and  tUa 
appearance  extended  along  nearly  the  whole  upper  part 
of  the  left  hemisphere.  Tracing  this  mass  backwards^ 
it  was  found  to  be  terminated  by  a  coagulum  of  blood, 
not  larger  than  a  small  bean.  The  coagulum  waa  soft 
like  recent  blood,  and  was  situated  about  two  inches 
from  the  posterior  surface  of  the  hemisphere,  neariy  cm 
a  level  with  the  horizontal  part  of  the  lateral  ventride. 
There  was  no  effiision  in  the  ventricle. 

Case  GXXVII. — ^A  man,  aged  60,  of  rather  a  slender 
and  feeble  habit,  had  complained  for  nearly  two  months,  of 
frequent  pain  in  the  right  side  of  the  head,  and  an  occasional 
feeling  of  numbness  in  the  left  arm.  In  the  end  of  Sept 
ber,  1818,  this  pain  rather  increased ;  he  had  twisting 
mouth,  dimness  of  vision  of  the  left  eye,  and  slight  numh- 
nei|8  of  the  left  hand.  Aftier  bleeding  and  the  other  uaual 
remedies,  he  was  much  relieved,  and  returned  to  his  naual 
employment  About  a  week  after  this,  he  was  suddenly 
seized  with  palsy  of  the  left  side,  and  inarticulate  speech ; 
his  mind  was  distinct ;  he  seemed  to  have  some  headach, 
but  not  severe ;  his  mouth  was  drawn  to  the  left  side.  The 
usual  remedies  were  employed  without  relief.  He  contin- 
ued in  the  most  helpless  state  of  paralysis,  being  unable  to 
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tmYi  from  off  Us  back,  but  quite  diBtinct,  and  able  to  ex- 
press  all  his  fillings ;  pulse  natural.  In  this  state  he  liv- 
ed a  month  without  any  change  in  the  symptoms,  except 
diat  about  a  week  before  his  death  he  was  able  to  move  the 
paralytic  leg  a  little ;  this  slight  degree  of  motion  continued 
three  or  four  days,  and  then  ceased.  Two  days  before  his 
death  he  was  suddenly  seized  with  perfect  loss  of  speech  ; 
and  this  was  followed  in  a  few  hours  by  coma,  from  which 
he  did  not  recover. 

Inspection. — ^The  pia  mater  on  the  upper  part  of  both 
hemispheres  appeared  thickened,  and  was  remarkably  vas- 
cular. Both  lateral  ventricles  were  dbtended  with  fluid. 
The  substance  of  the  brain  was  healthy,  except  on  the  out- 
er part  of  the  right  hemisphere,  where  there  was  a  consider- 
able portion  in  a  state  of  complete  ramoUissement  There 
was  considerable  efiusion  under  the  arachnoid  membrane. 


§  IV.— -Paralysis  from  inflammation,  and  its  con- 

SEQUSNCES. 

This  part  of  the  subject  it  is  only  necessary  to  refer  to 
very  briefly  in  this  place,  in  connection  with  the  general 
arrangement  of  the  sources  of  paralysis.  It  has  been  alrea- 
dy considered  at  some  length  in  a  former  part  of  this  essay, 
particularly  in  connection  with  inflammatbn  of  the  cerebral 
substance.  We  have  there  seen  paralysis,  which  had  come 
on  with  the  same  rapidity  as  in  the  cases  considered  under 
the  present  section,  connected  with  simple  inflammation  of 
the  substance  of  the  brain — ^with  this  inflammation  passing 
into  ramollissement, — and  with  the  encysted  abscess.  We 
have  likewiM  seen  it  coming  on  in  a  more  gradual  manner, 
in  connection  with  a  very  low  inflammatoiy  action  in  the 
oeiebral  substance,  whidi  seems  to  tenninaSeby  induration 
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of  the  affected  part.     I  shall  in  this  place  only 
lowing  exam  jrib  of  this  modification  of  the 


Case  GXXVIII.-^A.  gentleman,  aged  about  60,  v 
I  aaw  along  with  Mr.  William  Brown,  had  been  fiir 
jrears  affected  with  paralysis  of  the  ri{^  side,  and  ini 
aess  of  speech.     Without  any  increase  of  these 
he  died  gradually  exhausted  by  dyi^noea  audgenend 
sy,  connected  with  disease  of  the  heart 

Ifupection.-'^In  the  anterior  part  of  AelefthemiapfccR^ 
we  found  a  portion  of  the  cerebral  substance  the  aifle  of  a 
large  walnut,  very  much  changed  in  its  appearanoe,  being  if 
a  brownish-yellow  colour;  this  portion  was  likewiae  mioA 
firmer  than  the  healthy  cerebral  substance,  except  at  its  low^ 
er  part,  where  it  was  soft  and  approaching  to  supjniifitiflB. 

It  is  chiefly  when  the  patient  dies  of  some  other  diaoaai^ 
that  we  find  this  affection  in  the  state  of  simple  induration; 
when  it  becomes  itself  the  fatal  disease,  it  is  generally  by 
passing  on  to  partial  suppuration  or  ramollissement.  £s- 
amples  of  this  kind  have  been  formerly  referred  to. 


In  regard  to  the  paralytic  state  in  general,  there  are 
vera!  important  circumstances  which  may  be  referred  to 
very  briefly.  In  some  cases  of  palsy  there  is  loss  of  mo- 
tion without  loss  of  feding;  in  others,  the  feeling  is  lost  al- 
so. But  some  singular  cases  are  on  record  in  which  lots 
of  feeling  took  place  without  loss  of  motion.  Several 
pies  of  this  are  described  in  the  Memoirs  of  the  Royal 
demy  of  Sciences.  The  most  remarkable  is  the  case  of  a 
soldier,  a  very  strong  man,  and  able  for  all  his  duties,  who 
had  so  completely  lost  the  feeling  of  his  right  arm  and  1^, 
that  he  allowed  the  parts  to  be  cut,  or  red  hot  irons  applied 
to  them,  withoHt  complaining  of  any  pain.  A  gentleman 
mentioned  in  tlie  same  paper  had  a  similar  peculiar!^  in 
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hk  zigfat  wrm.*  Some  inteiestiiig  examples  of  the  same 
kind  are  described  by  Mr.  Bioughton  in  the  Medical  and 
Physical  Journal  for  1827.  In  a  case  which  is  related  in 
the  Ephemer.  Naturae  Curios.,  there  was  loss  of  motion  on 
the  one  side,  and  loss  of  feeling  without  any  diminution  of 
motion  on  the  other.*f-  A  gentleman  who  was  under  the 
care  of  Dr.  Hay  of  Edinburgh,  had  two  paralytic  attacks 
at  the  distance  of  eight  months  from  each  other.  In  the 
first,  there  was  perfisct  loss  of  feeling,  with  only  partialloss 
tf  motion ;  in  the  second  there  was  perfect  loss  of  motion^ 
with  only  partial  loss  of  fiseling.  He  recovered  perfectly 
from  the  first  attack  after  a  diort  time ;  but,  after  the  se- 
eond,  thou^  he  recovered  partially,  he  continued  to  drag 
Us  leg,  and  after  a  year  or  more  died  of  apoplexy.  It  is 
unnecessary  to  refer  the  scientific  reader  to  the  light  which 
has  been  thrown  on  this  curious  subject  by  the  discoveries 
tf  Mr.  Charles  BeD. 

In  cases  in  which  there  has  been  loss  both  of  feeling  and 
motion,  we  frequently  observe  recovery  of  feeling,  without 
recovery  of  motion.  Berdotus,  on  the  other  hand,  describes  a 
case  in  which  there  was  recovery  of  motion  without  recovery 
of  feeling  ;l  a  similar  case  is  related  by  Burserius.  ||  Increas- 
edacutenessof  feeling  in  paralytic  limbs  has  also  been  observ- 
ed ;  and  I  have  referred  to  a  case,  in  which,  connected  with 
disease  in  the  brain,  there  was  such  an  increased  sensibility  of 
the  arm,  that  the  least  breath  of  odd  air  excited  convulsion. 
Dr.  Falconer,  in  the  Mem.  of  the  Med.  Society  of  Lon- 
don, vol.  ii.,  mentions  a  gentleman,  who,  af^  a  paralytic 
attack,  had  such  a  morbid  state  of  sensation,  that  cold  bo- 


*  Mem.  de  TAcad.  Rojile  det  SdenoM,  anno  174S. 
f  Eph.  Natune  Curiot.  Cent.  II.  Obt.  190. 
t  Act.  Helvet.  torn,  rl  p.  191. 
II  Inttiiut.  Medicin.  Pract.  vol.  iti.  p.  76. 
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dies  felt  to  him  as  if  they  were  intensely  hot.     Whea.  lie 
first  put  on  his  shoes,  he  felt  them  very  hot,  and  as  tliqr 
gradually  acquired  the  temperature  of  his  feet,  they  i^ 
peared  to  him  to  cooL      Paralytic  limbs  sometimes  be- 
come intensely  painful  without  any  obvious  cause  ;    ex- 
amples of  this  have  been  given,  and  a  case  has  also  been 
referred  to,  in  which  recovery  from  palsy  was  accompa- 
nied by  such  pain,  that  the  limb  remained  useless.     Wben 
paralytic  limbs  are  recovering,   the  recovery  sometimes 
begins  at  the  extreme  parts  of  the  limb,  as  the  fingers 
and  toes,  and  extends  gradually  upwards  ;  and  sometimes 
it  begins  in  the  part  next  the  body,  and  extends  gradu- 
ally to  the  extreme  parts.     The  same  variety  occurs  in 
the  first  attack  of  paralysis,  when  it  takes  place  so  slowly 
as  to  enable  us  to  observe  its  progress.    It  seems  in  gener- 
al to  begin  in  the  more  extreme  parts,  but  I  have  seen  one 
padent  who  could  write  distinctly  with  his  arm  supported 
upon  a  table  after  the  arm  firom  the  shoulder  to  the  elbow 
was  completely  paralytic ;  in  a  few  hours  after  the  hand 
was  paralytic  also.     M.  Velpeau  has  described  the  case  of 
a  soldier  in  the  hospital  of  Tours,  who  had  complete  palsy 
of  the  right  arm  from  the  shoulder  to  the  middle  of  the  fore- 
arm, while  the  hand  was  not  in  the  least  affected.     He  re- 
covered in  three  months.* 

In  regard  to  the  temperature  of  paralytic  limbs,  I  think 
it  is  generally  supposed,  that  they  are  colder  than  the  heal- 
thy limbs ;  but  this  does  not  appear  to  be  the  case.  The 
truth  seems  to  be,  that  they  have  lost  in  some  degree  that 
remarkable  power,  possessed  by  the  living  body  in  a  heal- 
thy state,  of  preserving  a  medium  temperature  ;  and  that, 
according  to  the  temperature  to  which  they  have  been  ex- 
posed, paralytic  parts  become  hotter  or  colder  than  sound 


*  Archival  Genrrales,  January  1825. 
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pmrts,  which  have  been  exposed  to  the  same  temperttiue. 
A  case  has  been  related  to  me  by  a  friend,  in  which 
a  medical  man  pa3ring  a  visit  to  a  paralytic  patient, 
found  the  ))aralytic  arm  so  intensely  hot  that  it  was 
painful  to  touch  it.  This,  upon  inquiry,  was  found 
to  be  owing  to  the  application  of  very  hot  bran,  which  the 
patient  had  made  to  the  arm  by  the  advice  of  a  neighbour, 
though  he  was  himself  insensible  of  the  change  of  temper- 
ature. 

Some  interesting  phenomena  are  presented  by  the  con- 
ditions of  the  mental  faculties,  connected  with  paralytic 
affections,  or  which  remain  after  recovery  from  the  apo- 
plectic. One  of  the  most  common  is  a  loss  of  the  memo- 
ry of  words,  and  this  has  sometimes  been  observed  to  bt 
confined  to  words  of  a  particular  dass,  as  nouns,  verbs,  or 
adjectives.  The  patient  is  frequendy  observed  to  have  a 
distinct  idea  of  things  and  their  relations,  as  well  as  of 
persons,  while  he  is  entirely  unable  to  give  them  names, 
or  to  understand  them  when  they  are  named  to  him.  A 
singular  modification  of  this  condition  has  been  related  to 
me.  The  gentleman  to  whom  it  referred  could  not  bt 
made  to  understand  the  name  of  an  object  when  it  was 
spoken  to  him,  but  if  the  name  was  written  he  com- 
prehended it  immediately.  Another  frequent  modifica- 
tion of  the  affection  consists  in  putting  one  word,  or  one 
name  of  an  object  in  the  place  of  another ;  and  a  very 
singular  circumstance  in  some  cases  of  this  kind  is,  that 
the  patient  always  applies  the  names  in  the  same  manner, 
so  that  those  who  are  constandy  widi  him  come  to  nn- 
derstand  exacdy  what  he  means.  In  one  case  of  diis 
kind,  a  gendeman,  who  was  in  other  respects  pretty  well 
recovered,  when  he  wanted  coak  put  upon  his  fire,  al- 
ways called  for  paper,  and  when  he  wanted  paper,  he 
called  for  coals,  and  these  names  he  always  used  in  die 
same  sense.     In  other  cases  the  patient  seems  to  invent 
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luunes,  being  words  which  to  a  stranger  are  quite  unin- 
lelligibley  but  he  always  iises  them  in  the  same  sense^  and 
his  regular  attendants  come  to  know  what  he  means  by 
them. 

In  the  general  pathology  of  paralysis  there  is  much  ob- 
scurity. We  find  it  connected  with  a  great  yariety  of 
inorbid  conditions  of  the  bndn,  and  on  the  other  hand  we 
find  all  these  existing  without  producing  it.  We  cannot 
attempt  to  explain  these  Afficulties,  and  must  content 
ourselves  with  a  simple  view  of  the  facts  as  they  stand  in 
the  present  state  of  our  knowledge.  We  have  found  pa- 
ralysis connected  with  the  fdlowing  variety  of  morbid  ap- 
pearances. 

I.  Simple  and  recent  inflammation  of  the  cerebral  attb* 
stance. 

II.  This  inflammation  passing  into  ramollissement 

III.  The  encysted  abscess  of  the  brain. 

ly.  Induration  of  a  portion  of  the  cerebral  substance. 

v.  Extravasated  blood  in  the  ventricles ;  on  the  surfiioe 
of  the  brain ;  and  in  cavities  or  cysts  in  the  substance  of 
the  brain. 

yj.  The  empty  cysts  from  which  extravasation  haa 
been  absorbed. 

y II.  Serous  efiusion  on  the  surface  of  the  brain. 

y  III.  Extensive  disease  of  the  arteries  of  the  brain. 

To  this  enumeration  we  have  also  to  add  the  following 
points  which  have  not  aiisen  so  directly  out  of  the  preced- 
ing observations. 

IX.  Loss  of  a  considerable  portion  of  the  cerebral 
substance.  One  of  the  most  remarkable  examples  of 
this  on  record  is  a  man  mentioned  by  Mr.  O'HaUoran, 
who,  after  an  injury  of  the  head,  lost  a  great  part  of  die 
firamtal  bone  on  the  right  side.      The  bone  had  been 
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completely  broken  to  pieces ;  som^  of  thfe  pieces  wete 
extracted  immediately  after  the  injury,  and  others  w^re 
discharged  after  a  day  or  two.  A  gr^at  opening  was 
thus  formed,  and  extensive  suppuration  haring  taken 
place,  there  were  discharged  through  it  at  each  dress* 
ing  immense  quantities  of  purulent  matter,  mixed  With 
large  pieces  of  the  cerebral  substance^  making,  after 
some  time,  ^^a  frightful  cavern^  in  the  very  substance 
of  the  brain.  On  die  8th  day  of  this  afiecdon,  the  left 
hand  and  artn  became  paralytic,  and  the  left  thigh  and 
leg  on  the  10th  day.  The  man  liv^  to  the  17th,  re^ 
taining  his  fiurulties  to  the  last,  and  hnviiig  been  through 
the  whole  course  of  the  disease  perfecdy  composed  and 
intelligent,  and  his  pulse  quite  natural.  No  accolmt  b 
given  of  the  dissection,  or  of  the  actual  loss  of  the  cere* 
bral  matter  ;*  but  the  report  shows  that  it  miist  have  been 
very  gr^t  On  the  8th  day  Mr.  O^Halloran  remarks,-^ 
'^  the  sore  continued  to  discharge  greatly,  insomuch^ 
that  when  I  affirm  that  not  less  than  three  ounces  of 
the  braiu)  with  a  horrid  londl,  followed  every  dressings 
I  am  certain  that  I  am  a  good  deal  under  the  quan- 
tity r — and)  again,  on  the  13th  day,-^*<  the  cavern  was 
terrible,  and  I  fSsared  that  the  remains  of  the  Idbes  of 
the  right  side  of  the  btain  would  follow.'^— ^In  the  con* 
elusion  of  this  remarkable  case,  it  is  added  that  the 
man  *<  preserved  his  intellect  to  the  very  moment  of 
dissolution.^* 

X.  Cold.  A  man  mentioned  by  Dr.  Clerk,  btoaine 
paralytic  in  bbth  leg%  and  partially  m  thfe  arins,  in  eon* 
sequence  of  being  miich  benumbed  With  cdd  in  trave- 
ling on  the  tbp  of  a  coach ;  he  derived  benefit  from  mer** 
rury  and  warm  bath,  and  wa»  nearly  recovered  in  eight 
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or  ten  months.*  I  have  seen  a  case  of  paraplegia 
which  was  referred  to  this  cause,  and  which  has  now 
continued  for  about  four  years  with  very  little  improve- 
ment. Dr.  Powel  has  described  three  cases  of  paralysis  of 
one  side  of  the  face,  producing  great  twisting  of  the  mouth, 
and  in  one  of  them,  inability  to  shut  the  eyelids.  The  af- 
fection came  on  immediately  after  exposure  to  cold,  by  a 
cold  wind  blowing  upon  one  side  of  the  face ;  it  was  not 
accompanied  by  any.  other  symptom ;  two  of  them  were 
well  in  eight  or  ten  days ;  but  the  third,  a  child,  was  not 
free  from  the  complaint  for  three  months.  They  seemed 
to  derive  benefit  from  sudorifics  and  the  applicatioii  of 
steam.  This  was  probably  an  affection  of  the  poitio 
dura.-t" 

XI.  Local  affections  of  nerves.  For  the  facts  ccm- 
nected  with  this  curious  subject,  I  refer  to  the  beautiful 
investigations  of  Mr.  Charles  Bell.  One  of  the .  most 
common  examples  is  paralysis  of  one  side  of  the  face  from 
an  affection  of  the  portio  dura.  I  have  seen  several  ex- 
amples of  it ;  in  some  of  them  it  has  been  a  transient  af- 
fection, and  apparently  connected  with  some  inflammatory 
action  about  the  external  ear  or  the  parotid  gland ;  and  it 
has  yielded  readily  to  topical  bleeding  and  blistering.  In 
other  cases  it  is  connected  with  disease  of  the  bone  and 
proves  most  untractable.  The  temporary  paralysis  which 
arises  fit)m  accidental  pressure  upon  a  nerve  is  familiar  to 
every  one ;  but  singular  cases  occasionally  occur  in  which 
the  effects  are  more  permanent.  An  instance  of  this  kind 
has  been  related  to  me  in  which  the  paralysis  did  not  go 
off  for  several  months,  and  another  in  which  it  was  perma- 
nent.    In  the  latter  case,  it  took  place  in  the  fore  anas 
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and  hands  of  both  sides,  and  was  induced  by  pressure  in 
consequence  of  leaning  for  a  long  time  upon  a  bar  of  wood 
while  the  person  was  stooping  forward  in  his  anxiety  to 
witness  some  public  exhibition.  Mr.  Brodie  has  describ- 
ed a  case  of  paralysis  of  one  side  of  the  face  which  follow- 
ed a  blow  on  the  cheek,  and  recovered  in  three  months. 

XII.  There  is  a  modification  of  paralysis  which  seems 
to  be  connected  with  the  state  of  the  circulation  in  the  af- 
fected part.  A  lady,  mentioned  by  Dr:  Storer,*  was  re- 
covering from  a  pneumonic  attack,  when  one  morning,  af- 
ter a  restless  night,  she  was  suddenly  seised  with  an  acute 
pain  in  the  left  shoulder,  extending  to  the  arm,  and  at  the 
same  time  the  whole  left  side  became  paralytic.  The  leg 
retained  an  obscure  degree  of  motion  and  feeling,  but  the 
hand  and  foot  were  insensible  to  the  prick  of  a  needle. 
The  parts  were  cold,  and  all  the  arteries  in  them  were 
without  pulsation.  On  the  right  side  of  the  body,  the 
pulse  was  of  good  strength,  and  a  little  frequent.  After 
a  few  hours  the  pain  shifted  to  the  leg  and  foot ;  and  she 
had  also  some  obscure  pain  in  the  forehead,  which  was  re- 
moved by  bleeding  with  leeches.  The  pain  of  the  leg  and 
foot  abated  after  twelve  hours,  and  she  had  then  no  com- 
plaint except  the  paralysis.  For  several  days  she  seemed 
to  be  improving  a  little  in  the  motion  of  the  parts,  but 
they  continued  cold  and  without  pulse ;  on  the  fifth  day, 
she  had  an  uneasy  feeling  in  the  epigastrium,  with  sense 
of  suffocation ;  her  breathing  became  short  and  hurried, 
and  she  died  in  the  night ;  the  body  was  not  examined. 
A  gentleman,  mentioned  in  the  same  paper,  was  adsed 
with  paralysis  of  the  right  arm  as  he  sat  at  breakfast,  hav- 
ing been  previously  in  perfect  health.     He  did  not  com- 
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jim  ntusj  p«iii,  but  tbe  ann  was  pale,  and  evcrjr  part  of 
it  widumt  pidse ;  in  tbe  left  ann  tbe  pobe  waa  natormL 
After  fimr  boon  be  becaoie  Sunt,  witb  quick  and  laborious 
tncatbing,  and  fieqoent  poise ;  and,  in  tvo  boon  aaoie, 
be  died.  Tbe  body  was  not  eiawhifd.  In  tbe  aaaae 
jonmid.  Dr.  Wds  baa  deacribrd  the  caae  of  a  geBtknaai^ 
subject  to  ooa|^  and  dyspncea,  wbo  awoke  one  mpnunip 
W|tb  #  qerere  pam  in  Ae  left  419 ;  in  tbe  afternoon  it  be- 
Cfinf  benumbed  and  paralytic  Tbe  pain  tben  censed* 
md  tbe  arm  was  firand  to  be  witbout  pulse.  He  eontiiiii- 
rd  ill  tbis  ttate  fiv  two  diiys,  witbout  any  otbcreomplnint^ 
mdf  <ni  tbe  tbiid  day>  be  dird  auddenly,  as  be  got  19  to 
go  to  stooL  Tbe  pafalytic  am  <mly  was  ezandned  nfUr 
^nytbt  and  in  it  qo  iporUd  Jijqpearanoe  could  be  defectad. 

Tbif  sbgul^r  aflectipn  was  probably  ctHuiected  with  ex- 
tfBsiYe  diseiae  of  tbe  arterial  system.  Some  years  mgf^  I 
saw  j|  wonum,  aged  73,  wbo  was  suddenly  sdaed  witb  a 
violent  pwi  of  the  wbolf  fight  arm,  accompanied  by  paU 
]^t|iti<ni  (f  tbe  heurt,  inclination  to  Tomit,  and  pain  ex- 
t^dii^  across  the  tborax  fiom  the  breast  to  the  back ; 
the  pulse  of  this  fffected  arm  was  extremely  weak ;  in  tbe 
other  inrni  it  irai  )2p  md  strong,  but  irregular.  After  a 
d9y  or  twp  the  pain  p^^sed*  leavbg  the  arm  without  pulae^ 
Apd  very  w^,  but  not  comj^etely  paralytic.  After  ten 
dayPy  tb^  ngbt  tbigb  and  leg  were  affected  in  the  aanie 
manner ;  after  fiv^  days  mpre,  the  left  arm,  and  ten  days 
4ftto  this,  tbq  left  thigh  apd  1^  went  through  the  same 
ecmrae.  She  was  then  conQn^  to  bed  in  a  state  of  ex- 
treme weakness,  and  pp  pulsatpn  coul4  be  felt  in  any  ar- 
tery except  the  carptid^  #n4  a  litde  in  the  right  humeral ; 
in  the  c^irotida  it  ▼as  strong  and  frequent.  The  radial 
artery  felt  under  the  finger  like  a  firm  cord,  as  if  perma- 
nently distended  with  blood.  She  stiU  had  pain  in  the 
rq[ion  of  the  heart,  which  at  times  was  very  severe,  im- 
peding respiration,  and  preventing  her  from  lying  on   tbe 
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left  side.  She  lived  a  mcmth  in  this  state ;  the  dyqincea 
and  palpitation  became  gradually  mcnre  and  more  severe ; 
and  she  died  gradually  exhausted,  two  months  after  the 
commencement  of  the  disease.  8ome  days  before  death, 
slight  pulsation  was  perceived  in  the  artmes  of  the  left 
arm,  and  in  the  right  it  was  more  distinct  than  formerly. 
On  inspection  much  fluid  was  found  in  the  pericardium^ 
and  in  the  right  cavity  of  the  pleura.  The  heart  was 
flaccid,  and  none  of  its  cavities  oonUuned  any  blood ;  in 
the  right  sinus  venosus,  there  were  two  firm  fleshy  tumours 
or  polypi ;  the  one  the  siae  of  a  pigeon^s  qgg,  attached  tQ 
the  side  of  the  sinus  by  a  slender  pedide,  the  other  smaller 
and  attached  more  extensively.  The  whole  arterial  system 
was  extensively  ossified ;  in  some  places  the  diameter  of 
the  artery  was  considerably  diminished  by  the  ossification, 
and  several  of  the  great  artenes  were  completely  obstruct- 
ed by  firm  coagula  of  Uood  in  the  contracted  parts.  This 
was  most  remarkable  in  the  right  common  iliac,  which  was 
filled  through  nearly  the  whole  extent  of  the  comnuMi 
trunk,  by  a  dark-cdoured  coagulum,  which  was  firm,  elas- 
tic, and  dry.  The  left  subclavian  was  also  much  diseased 
and  considerably  contracted,  and  the  aorta  near  the  bi- 
fturcation  was  for  about  two  inches  almost  entirely  ossi- 
fied* 

There  are  other  singular  hcU  which  seem  to  mdicatt 
peculiarities  in  the  circulation  in  particular  parts  of  the 
body,  probably  originating  in  the  obscure  rdation  betwixt 
the  vascular  and  nervous  systems.  An  esteemed  medical 
friend  of  mine,  now  no  more,  when  heated  by  exerdse, 
perqHred  very  fredy  on  one-half  of  his  body  and  not  on 
the  other,  the  line  being  drawn  with  great  precision  firom 
the  forehead  along  the  lidge  of  the  nose^  and  so  down- 
wards. When  he  was  very  much  heated,  the  other  side 
perspired  also,  but  this  only  occurred  occasionally,  bom 
great  exertions ;  the  singular  perqaration  of  the  <me  side 
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was  a  matter  of  almost  daily  observation.     I  knew  «noth<r 
gentleman  who  had  the  same  peculiarity,  after  being  a& 
fected  with  complaints  in  the  head,  which  had  thiestened 
a  paralytic  attack.     Sir  Everard  Home  has  mentioned  • 
man  who  had  palsy  of  the  lower  extremities  firom  a  wound 
of  the  spinal  cord ;  there  was  free  perspiration  of  all  the 
parts  above  the  seat  of  the  injury,  but  none  below  it; 
The  same  peculiarity  occurred  in  a  remarkable  manner  in 
a. case  of  disease  of  the  spinal  cord  to  be  afterwards  de-> 
scribed*      A  child  mentioned  by  Dr.  Falconer  became 
pale  and  emaciated  on  the  whole  left  dde  of  tlie  body^ 
without  any  diminution  of  muscular  power,  the  right  side 
remaining  healthy ;  she  recovered  by  the  use  of  wans 
pumping.* 

The  various  forms  of  comatose  affections  which  hsv« 
been  described  by  systematic  writers,  seem  to  be  merely 
varieties  in  degree,  or  modifications  of  the  disease,  of  little 
practical  importance;  but  some  of  these  conditions 
deserving  of  attention.  The  state  of  lethargy,  for 
ample,  presents  some  interesting  phenomena,  in  r^ard  to 
the  extent  in  which  it  may  exist  without  passing  into  apo-- 
plexy,  and  without  permanently  injuring  the  functions  of 
the  brain,  though  they  are  for  the  time  completely  over- 
powered and  suspended.  A  man  mentioned  by  Mr.  John 
Bell,  who  had  been  accustomed  to  a  life  of  much  activity^ 
was  confined  from  his  usual  employment  by  an  extenave 
fistula  which  he  had  concealed.  Being  of  a  frill  habit^ 
and  his  appetite  unimpaired,  he  soon  sifink  into  a  state  of 
complete  lethargy,  nearly  his  whole  time  being  spent  in 
sleep.  When  roused,  he  attempted  to  answer  questions,, 
but  his  answers  were  incoherent,  and  his  speech  inarticu-^ 
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I«te ;  he  had  been  a  long  time  in  this  condidon  when  Mr. 
Bell  saw  him.  His  fistula  being  cured,  he  recovered  gra- 
dually by  evacuations,  blistering  on  the  head,  and  a  pro- 
per r^ulation  of  his  diet,  so  that  in  a  few  weeks  he  was 
well,  returned  to  his  former  employments,  and  managed 
with  correctness  the  affairs  of  a  company.*  Hippocrates 
mentions  a  priest,  subject  to  annual  fits  of  gout,  in  whom  the 
paroxysm  terminated  regularly  for  several  years  in  a  state 
of  lethargy,  firom  which  he  could  only  be  roused  to  take 
food  or  drink.  It  was  accompanied  by  tremors,  stupor, 
and  forgetfulness,  immobility  of  the  eyes,  and  a  complete- 
ly enervated  state  of  the  whole  body  ;  it  generally  conti- 
nued one  or  two  weeks.  A  man  mentioned  by  Willis,  at 
the  crisis  of  a  putrid  fever,  lay  for  four  days  in  a  state 
of  profound  sleep,  firom  which  nothing  could  rouse  him. 
He  then  came  out  of  it  after  blistering,  but  his  facul- 
ties were  gone,  so  that  he  knew  nobody,  remembered 
nothing,  and  understood  nothing,  <<  viof  supra  brutum 
saperei.'^  He  continued  in  this  state  for  two  months, 
and  then  gradually  recovered.  Some  years  ago  I  saw  a 
young  man,  who  at  the  end  of  a  tedious  fever  fell  into 
such  a  degree  of  stupor  that  I  apprehended  effusion  in  the 
brain.  He  recovered,  however,  after  a  good  many  days, 
and  his  bodily  health  was  soon  restored,  but  his  mind  was 
in  a  state  approaching  to  idiotism.  In  this  condition  he 
was  taken  to  the  country,  and  recovered  gradually  after  se- 
veral months.  A  most  remarkable  case  of  this  kind  is  re- 
lated by  Dr.  Pritchard,  on  the  authority  of  the  late  Dr. 
Rush  of  Philadelphia.  The  patient  was  an  American 
student,  and  a  person  of  considerable  acquirements,  who 
on  his  recovery  firom  a  fever,  was  found  to  have  lost  all 
his  acquired  knowledge.     On  recovering  his  health,  he  be- 
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gan  to  apply  to  the  Latin  Grammar ;  had  paaaed  thrapg^ 
the  elementaiy  parts,  and  was  bq;inning  to  coiistnie»  whaft 
one  day,  in  making  a  stropg  effort  to  recollect  a  part  of  his 
lesson,  the  whole  of  his  lost  impressions  suddenly  reiuoMd 
to  his  mind,  and  he  found  himself  at  once  in  poineogion  of 
all  the  acquirements  that  he  possessed  befcnre  hia  illnri 

A  state  of  the  mental  faculties  somewhat  aaalogoaa  m« 
casionally  occurs  in  diseases  of  simple  exhaustion.  Many 
years  ago,  I  attended  a  lady,  who,  firom  a  severe  aad  ne* 
glected  diarrhoea,  was  reduced  to  a  state  of  great  weafc> 
ness,  with  remarkable  failure  of  her  memory.  She  had 
lost  the  recollection  of  a  particular  period,  of  about  tn  er 
twelve  years.  She  had  formerly  lived  in  another  city,  and 
the  period  of  which  she  had  lost  the  recollection  ww 
that  during  which  she  had  lived  in  Edinburgh.  Her 
ideas  were  consistent  with  each  other,  but  they  referred  to 
things  as  they  stood  before  her  removal.  She  recovend 
her  health  after  a  considerable  time,  but  remained  in  a 
state  of  imbecility  resembling  the  dotage  of  old  age. 

The  state  of  the  brain  in  such  cases  as  these  differs  fkam 
apoplexy,  but  b  nearly  allied  to  it ;  for  a  similar  conditiofi 
of  the  mental  faculties  sometimes  occurs  as  a  prelude  to  apa> 
plexy,  or  it  may  be  left  as  a  consequence  of  it,  after  every 
other  symptom  has  been  removed*  A  gentleman  mentum- 
ed  by  Wepfer  was  seized  with  hemiplegia  of  the  right  aide 
and  profound  sleep  ;  in  the  second  day,  the  right  side  was 
convulsed,  and  after  this  the  palsy  disappeared.  He  then 
lay  in  a  state  of  sleep  for  nine  days,  having  during  seven 
of  these  been  incapable  of  taking  any  food.  On  the  8lh 
day  he  began  to  take  what  was  offered  him,  and  on  the  9th 
he  came  out  of  the  state  of  stupor,  but  his  faculties  wave 
gone ;  he  knew  nobody,  and  neither  remembered  iuht  at- 
tended to  anything.  After  several  weeks  he  began  to  know 
his  more  particular  friends,  then  began  to  remember  words, 
to  repeat  the  Lord'^s  prayer,  and  to  read  a  few  worda  of 
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I^dn,  rather  than  Oerrnan,  which  was  hJ9  own  language, 
but  only  a  few  words  at  a  time.  If  he  was  urged  to  read 
more,  he  said  that  he  formerly  understood  these  things, 
tmt  now  did  not.  He  could  write,  however,  and  frequently 
wrote  lines  both  of  German  and  Latin  words,  in  elegant 
characters,  but  without  meaning.  After  some  tune  he  be- 
gan  to  pay  more  attention  to  what  was  passing  aiound 
him,  and  to  look  after  his  household  affidrs.  He  often 
Iimented  his  want  of  understanding,  and  expressed  his 
hope  that  he  should  recover  it  While  thus  making  slight 
and  gradual  prepress,  he  was  after  three  or  four  months 
cut  off  by  an  attack  of  apoplexy. 


SECTION  IV. 
OUTLINE  OF  THE  TREATMENT  OF  APOPLEXY. 

From  the  facts  which  have  been  related,  we  have  seen  rea- 
son to  believe,  that  there  is  a  modification  of  apoplexy 
which  is  fatal  without  leaving  any  morbid  appearance,  and 
which  probably  depends  upon  a  deranged  condition  of  the 
circulation  in  the  bnun ;  we  have  also  seen  grounds  for  be- 
lieving, that  the  cases  which  terminate  by  efilision  are  fat^ 
bably  at  their  commencement  in  thb  state  of  simple  apo- 
l^exy.  We  have  seen  fiurther,  that  we  have  no  certain 
mark  by  which  we  can  ascertain  the  presence  oC  eSuaian ; 
and  finally  we  have  found,  that  even  extensive  extravasa- 
tion of  blood  in  the  brain  may  be  entirely  recovered  from 
by  the  absorption  of  the  coagulum.  These  epnsideratioBs 
give  the  strongest  encouragement  to  treat  the  disease  in  the 
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most  active  and  persevering  manner.  They  teach  us,-  idso^ 
not  to  be  influenced  in  our  practice,  by  the  hypothetical 
distinction  of  apoplexy  into  sanguineous  and  serous ;  and 
finally,  not  to  be  hasty  in  concluding  in  any  particular  case, 
that  the  disease  has  passed  into  a  state  in  which  it  is  no 
longer  the  object  of  active  treatment. 

In  the  treatment  of  apoplexy,  our  remedies  are  «few 
and  simple.  Those  in  which  our  chief  reliance  is  to  be 
placed  are,  large  and  repeated  bloodletting,  active  purga- 
tives, and  cold  applications  to  the  head,  aided  by  an  elevat- 
ed position  of  the  body,  cool  air,  and  the  absence  of  all 
stimuli.  Antimonials  may  occasionally  be  useful  as  an 
auxiliary,  firom  their  known  effect  in  restraining  vascular 
action,  provided  in  the  early  istages  they  do  not  occasion 
vomiting. 

Our  first  great  object  b  to  take  off  the  impulse  of  blood 
firom  the  arteries  of  the  head  by  bleeding  carried  to  such  an 
extent  as  shall  powerfuUy  and  decidedly  affect  the  system, 
and  by  repeating  it  at  short  intervals  as  soon  as  these  ef- 
fects begin  to  subside.  The  first  Uceding  should  probably 
be  firom  the  arm,  but,  after  this,  there  seems  to  be  an  evi- 
dent advantage  in  abstracting  blood  locally  either  firom  the 
temporal  artery  or  by  cupping.  Much  importance  has 
been  attached  by  some  to  bleeding  firom  the  jugular  vein, 
as  most  likely  to  give  immediate  relief  to  the  head ;  but  we 
must  remember,  that  the  only  jugular  vein  that  can  be 
opened  is  the  external  jugular,  which  has  very  little  com- 
munication with  the  brain,  and  consequently  that  bleeding 
.firom  it  is  probably  much  inferior  to  bleeding  firom  the  tem- 
.poral  artery.  As  soon  as  possible  after  the  bleeding,  means 
are  to  be  taken  for  inducing  strong  purging.  The  most 
efficient  remedy  by  fiur  for  this  purpose  is  the  croton  oil, 
andy  if  the  patient  cannot  swallow,  it  may  be  very  conve- 
niently introduced  into  the  stomach,  suspended  in  thick 
gruel  or  mucilage,  through  an  elastic  gum  tube ;  the  cfet- 
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ation  should  be  expedited  by  strong  purgative  injections. 
This  is  always  to  be  considered  as  a  most  important  and 
leading  point  in  the  treatment  of  apoplexy  ;  and  though,  in 
arresting  the  progress  of  the  disease,  our  first  reliance  is 
upon  large  and  repeated  bleeding,  the  first  decided  improve- 
ment of  the  patient  is  generally  under  the  influence  of 
powerful  purging.  The  efi*ectual  application  of  cold  to  the 
head  is  the  third  remedy  on  which  we  rely,  and  it  is  equal- 
ly applicable  to  the  difierent  states  of  the  disease,  whether 
arising  from  simple  apoplexy  or  firom  extravasation.  It 
may  be  applied  either  by  means  of  iced  water,  or  pounded 
ice  in  a  bladder ;  or  by  a  full  stream  of  cold  water  directed 
against  the  crown  of  the  head,  and  received  in  a  basin  held 
under  the  chin,  while  the  patient  is  supported  in  a  sitting 
posture.  I  have  formerly  given  an  example  of  a  patient 
restored  in  a  few  minutes  or  rather  seconds  by  this  remedy 
from  a  state  of  perfect  apoplexy. 

The  active  use  of  these  remedies  is  sometimes  followed 
by  a  very  speedy  removal  of  the  apoplectic  state.  In  other 
cases,  though  little  immediate  effect  may  be  produced,  yet 
by  a  persevering  repetition  of  them,  the  coma  begins  to 
subside  after  some  time,  perhaps  a  good  many  hours,  or 
even  several  days.  In  other  cases  again,  they  may  be  us- 
ed in  the  most  active  manner  without  relieving  the  patient, 
and  after  all  we  may  find  upon  dissection,  that  the  disease 
was  still  in  the  state  of  simple  apoplexy.  This  important 
fact  cannot  be  too  often  repeated  or  too  carefully  kept  vat 
mind  ;  it  should  lead  us  to  prosecute  the  treatment  of 
every  case  of  apoplexy  with  the  utmost  vigour  and  persever- 
ance. In  one  of  the  last  cases  that  occurred  to  me,  the 
bleeding  was  repeated  to  the  extent  of  upwards  of  one  hun- 
dred ounces,  assisted  by  purging  firom  the  croton  oil,  re- 
peated to  the  extent  of  above  twenty  drops,  and  the  case 
terminated  favourably,  after  the  symptoms  had  continued 
in  a  very  doubtful  state  for  three  or  four  days. 
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Iii  this  extent  of  our  eyacuatiolis,  indeed,  a  due  vegard 
is  certainly  to  be  had  to  th^  ag^  and  constitution  of  the  pa- 
tient, and  the  strength  of  the  pulse  ;  but  I  think  we  hartf 
sufficient  ground  for  saying,  that  there  are  no  symptoms 
which  characterise  a  distinct  cIbAs  of  apoplectic  affections^ 
requiring  any  important  distinction  in  the  treatment ;  or  m 
other  ^ords,  a  class,  which  in  their  nature  do  not  iiAnit  <^ 
bloodletting.    On  this  important  point,  we  may  refet  with 
soihe  confidence  td  the  facts  which  have  been  related^ 
Weakness  of  the  pulse,  and  paleness  of  the  countenanee^ 
Ire  have  seen  to  be  frequent  symptoms  of  the  worst  form 
id  sanguineous  apoplexy ;  and  on  the  other  hand  we  haytf 
leen  cases  terminate  by  serous  eAision,  which  were  accom- 
panied by  strong  pulse  and  flushing  6f  the  countenance. 
Finally,  we  haye  seen  one  remarkable  case  in  which  there 
etisted  every  circumstance  that  could  lead  us  to  consider 
the  disease  as  serous  apoplexy,  but  which  was  fatal  without 
toy  effusion ;  and  another  in  which  there  was  most  exten- 
m.Ye  effiision  without  any  apoplectic  symptom.      It  is  like« 
wise  to  be  kept  in  mind,  that  in  apoplectic  affectbns  the 
strength  of  the  pulse  is  a  very  uncertain  guide,  for  nothing 
is  more  common  than  to  find  it  upon  the  first  attack  of 
apoplexy,  weak,  huiguid,  and  compressible,  and  becoming 
strong  and  full  after  the  Imin  has  become  in  some  degree 
relieved  by  large  bloodletting. 

It  would  be  quite  superfluous  to  detail  common  apoplec* 
tic  cases  treated  successfully  upon  these  principles.  But  it 
may  be  of  use,  in  oonnection  with  this  part  of  the  sulgect, 
to  select  a  few  cases,  which,  Occurring  in  old  and  infirm 
people,  might  have  been  considered  either  examples  of  ser* 
ous  apoplexy,  or  modifications  of  the  disease  not  admitting 
of  active  treatment,  yet  under  such  ti^atment  terminating 
favourably. 

Case  CXXIX.«— A  woman,  aged  70>  of  a  spure  habit, 
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ind  thin  and  withered  aspect,  haring  walked  out  in  her  us- 
ual health,  fell  down  in  the  street,  speechless  and  paralytic 
OB  the  right  side.  I  saw  her  four  or  five  hours  after  the 
attack.  She  was  then  much  oppressed,  but  not  entirely 
comatose.  She  was  completely  speechless  and  paralytic  ; 
her  pulse  about  96,  and  of  tolerable  strength.  She  was 
Ued  to  16  ounces  ;  purgative  medicine  was  ordered,  with 
crid  applications  to  her  head.  On  the  following  day  she 
Was  considerably  improved  both  in  speech  and  in  the  mo- 
tion of  the  right  side ;  but,  having  become  rather  worse 
towards  night,  she  was  again  largely  bled,  and  purgative 
isedidne  was  continued.  From  this  time  she  improved 
ripidly.  At  the  end  of  a  week  she  was  aUe  to  walk  with 
little  assistante,  and  in  a  few  days  more  was  restored  to 
periect  health. 

Cask  CXXX. — ^A  gentleman,  aged  70,  of  a  spare  and 
feeble  habit,  and  very  infirm  firom  firequent  attacks  of  asth- 
ma, without  any  warning  fell  firom  his  chair  on  the  floor  in 
a  state  of  perfect  apoplexy,  accompanied  by  violent  convul- 
sion. When  I  saw  him,  an  hour  after  the  attack,  he  was 
still  in  a  state  of  perfisct  coma  ;  the  convulsion  had  recur- 
red at  short  intervals,  and  had  affected  chiefly  his  arms  and 
hisfiice.  His  fiue  waspale;  his  pulse  was  of  good  strength 
and  a  little  firequent  He  was  largely  bled  firom  the  arm  ; 
and  an  active  purgative  was  given,  assisted  by  a  purgative 
enema,  and  cold  was  applied  to  his  head.  The  convulsions 
continued  for  some  time  to  recur  with  great  violence ;  they 
then  became  less  severe,  and  at  length  ceased  about  three 
hours  after  the  attack,  leaving  him  in  a  state  of  coma. 
But  the  purgative  having  soon  after  operated  ftedy,  he  re- 
covered his  recollection.  Next  day,  he  complained  of  head- 
adi,  and  took  UMNre  purgative  medicine ;  and  after  a  few 
days  more  he  was  in  his  usual  health. 
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Case  CXXXI. — ^A  lady,  aged  82,  on  the  moniiiig  of 
Sunday,  8th  March,  1818,  complained  of  headach,  Init 
went  to  church.     While  in  church  she  lost  her  recoUee- 
tion,  talked  incoherently,  and  was  brought  home  with  dif- 
ficulty, being  unable  to  stand.      She  was  still  inooheraat 
and  partially  comatose ;  and  when  put  to  bed  was  seiaed 
with  violent  convulsion,  which  affected  chiefly  her  fiiceand 
the  left  side  of  her  body.      The  convulsions  recurred  fie-^ 
quently,  leaving  her  in  the  intervals  in  a  state  of  profbimd 
coma,  and  the  left  side  appeared  to  be  paralytic.     The 
pulse  was  of  good  strength,  and  a  little  frequent.      She 
was  bled  to  20  ounces  ;  cold  was  applied  to  her  head,  and 
an  active  purgative  was  given  as  soon  as  she  could  8wal> 
low.    On  the  following  day  there  was  little  change ;  mm 
purgative  medicine  was  given.      On  the  10th  the  coma 
was  diminished,  but  it  was  succeeded  by  much  unman- 
ageable restlessness  with  incoherence   and  some  convul- 
sion ;  pulse  112.      More  purgative  medicine  was  g^ven  ; 
and  small  doses  of  the  tartrate  of  antimony  seemed  to  be 
very  beneficial.     On  the  11th  there  was  little  change,  but 
on  the  12th  she  was  much  improved — ^began  to  know  her 
friends,  and  her  pulse  was  coming  down.      In  a  few  daya 
more  she  was  in  her  usual  health,  and  lived  for  several 
years.     This  lady  had  also  suffered  an  apoplectic  attack  in 
1814. 

Case  CXXXII. — A  man,  aged  70,  tall  and  of  a  spare 
habit,  and  rather  infirm — 10th  April,  1816 — ^losthis  recol- 
lection ;  walked  unsteadily  without  knowing  whither  he 
was  going,  and  could  not  be  made  to  comprehend  that  he 
was  ill.  He  was  put  to  bed,  but  insisted  upon  getting  up 
again,  staggered  a  few  steps,  and  then  fell  down  on  the 
floor  in  perfect  apoplexy.  I  saw  him  about  an  hour  after 
the  attack,  when  he  was  still  in  a  Ktntc  of  profound  coma  ; 
liis  pulse  a  little  frequent  and  of  good  strength.     Being 
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bled  to  85  oances,  he  became  semibley  and  took  purgative^ 
medidne ;  and  his  head  was  shaved  and  blistered.  After- 
three  hours  he  relapsed  into  coma.  •'  He  was  then  Ued 
again  to  15  ounces  without  any  immediate  rdief,  but,  the 
purgative  having  soon  after  begun  to  operate  briskly,  he 
was  gradually  relieved ;  and  in  a  few  days  was  free  fr^m 
complaint. 

By  bloodletting  and  the  other  evacuations,  we  cannot 
perhaps  properly  be  said  to  cure  apoplexy ;  we  only  re- 
lieve the  vessels  of  the  brain  from  the  impulse  of  the  ge-'- 
neral  circulation,  and  thus  take  off  one  principal  impedi- 
ment to  the  recovery,  which  consists  in  the  vessds  resume* 
ing  their  healthy  rdations  after  this  impediment  is  remov-^ 
ed.  But  we  have  every  reason  to  believe,  that  these  ev»*' 
cuations  may  be  carried  as  finr  as  they  can  with  propriety,' 
and  yet  that  the  vessels  may  not  recover  their  healthy  ac- 
tion. Having  therefore  pushed  these  evacuations  as  fiur  as 
we  consider  safe  or  expedient  without  relieving  the  patient, 
our  next  object  is  to  inquire,  what  other  means  we  have  in 
our  power  which  may  contribute  to  his  relief  under  these 
circumstances.  Blistering  and  other  external  stimulants 
may  perhaps  have  some  effect,  and  I  think  I  have  seen  de-- 
dded  benefit  from  strong  friction  of  the  body,  but  these  re- 
medies are  perhaps  not  much  to  be  relied  on.  There  art 
however  two  remedies,  which  have  been  at  different  times- 
strongly  contended  for  in  tiie  treatment  of  apoplexy,  and- 
which  may  come  under  consideration,  at  that  periodor  in-: 
that  condition  of  the  disease  whidi  I  have  now  refoned  to;' 
these  are,  emetics  and  internal  stimulants.  The  -  use  of 
emetics  in  )ipoplexy  is  as  old  as  the  days  of  Areteus,  and 
they  have  been  employed  at  diflhrent  tones  l^  physicians 
of  the  first  eminence,  amimg  whom  may  be  mentioned, 
Etmuller,  Sydenham,  Boerhaiave^  and  Lieutaud ;  and  the 
practice  must  therefore  have  some  fiwmdation  in  observa- 
tion and  experience.    There  can  be  little  doubt  that  in' 
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Tbe  obeenratione  wbicb  bave  now  been  made,  in 
gard  to  i^oplesy,  epptyeqaally  to  tbe  eariier  atagea 
panlyM*  la  vqpvd  to  tbe  more  adYanoedci 
tbe  immediate  eflbctt  of  tbe  attack  bave  been  leaaoved, 
tbere  are  aiane  Tery  iotereatiag  points  of  inToatigatian. 
Perhape  we  bave  beea  too  mucb  in  tbe  habit  of  beUefiag 
tbat  paralysis  of  any  consideraUe  standing  depends  upon 
a  fixed  and  brreaiediable  disease  of  the  brain.  Many 
are  on  record  which  tend  to  shake  this  opinion.  We 
recent  caaea  of  it  completely  carried  off  in  a  tew  daja; 
we  aee  olbers  recover  more  gradually,  so  that,  in  a  ttw 
weeks  or  months»  there  b  no  trace  o£  the  disease ;  aad  in 
many  cases,  in  which,  after  long  continued  palsy,  tbe  pa- 
-iieat  has  died  of  some  other  affection,  we  find  no  morbid 
appearance  in  the  brain,  or  none  adequate  to  aceount  for 
the  disease.  We  may  add  to  these  ftcU  many  aingabur 
examples  of  very  sudden  recovery  from  palsy  even  in 
CM9m  of  hmg  staaditig.    A  man  mentioiied  by  Dr.  Rna- 
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ad,*  after  an  apoplectic  attack  with  hemiplegia,  recovered 
the  use  of  his  arm  in  u  weeks,  but  the  lower  extremity 
remained  perfectly  paralytic  After  twelve  months^  in 
which  he  made  no  improvement,  he  was  one  day  astonish- 
ed to  find  that  he  had  some  degree  of  motion  of  the  1^, 
but  it  continued  only  a  few  minutes.  On  the  same  even- 
ing he  had  headach,  and  in  the  night  was  seiaed  with  a 
sort  of  fit,  in  which  the  paralytic  limb  was  strongly  con- 
vulsed, and  after  this  he  had  slij^t  power  of  moving  it. 
The  fit  returned  next  day,  and  again  in  the  night,  and 
dien  left  him  completely  free  from  paralysis,  and  in  per- 
fect health ;  he  had  continued  well  for  eight  years  at  the 
time  when  the  account  was  written.  A  case  somewhat 
similar,  though  of  shorter  standing,  occurred  to  a  fimid 
of  mine.  A  middle  aged  man  was  suddenly  attacked 
with  hemiplegia  and  loss  of  speech,  while  be  was  using 
violent  exercise  in  walking  quick  or  running;  all  the 
usual  practice  was  employed  without  any  improvement  for 
a  month ;  the  paralytic  limbs  then  became  one  day  sud- 
denly convulsed,  and  when  this  subsided  the  paralysis 
was  gone.  In  a  woman,  mentioned  by  Dr.  Home,  hemi- 
plegia of  considerable  standing  was  removed  by  an  attack 
of  fisver.-f 

A  man  whose  case  is  mentioned  by  Mr.  8quire4  had 
been  liable  to  convulsions  from  his  childhood  till  he  waa 
twenty-three  years  of  age.  The  fits  then  left  him,  and  he 
enjoyed  good  health  tat  three  years ;  when,  without  any 
previous  comiJaint,  except  a  cdd,  he  suddenly  lost  hia 
speedi.  He  had  no  other  paralytic  sjrmptom,  and  waa 
otherwise  in  good  health,  but  continued  perfectly  qpeech- 
lesB  for  four  years.    He  was  in  general  a  man  of  tsmper- 
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*ate  habits,  but  haying  at  this  time  been  one  eveoiog 
much  intoxicated,  he  fell  firom  his.  hone  three  or  finir 
times  on  his  return  home,  and  was  at  last  taken  into  a 
house  near  the  road  and  put  to  bed.    He  eocm  fell  a8lfiep» 
and  had  a  frightful  dream,  during  which,  struggHng  with 
all  his  might  to  call  out  for  help,  he  djjl  call  out,  and 
from  that  time  reooTered  his  speech  perfectly.     A  young 
woman  mentioned  by  Dr.  Watson*  had  been  long  liahk 
to  severe  convulsions,  the  attacks  of  which  were  firequeatlf 
followed  by  temporary  paralysis  of  those  musdea  which 
had  been  most  severely  affected.    After  one  attack  she 
lost  her  aght  entirely  for  five  days.    At  lengthy  after  one 
of  the  fits,  she  lost  her  speech,  and  recovered  it  after  a 
short  time ;  but  the  convulsion  returning  soon  after,  was 
again  followed  by  loss  of  speech,  and  she  continued  entiid|y 
speechless  for  fourteen  months.    During  this  interval  aha 
had  no  return  of  the  convulsion,  and  was  otherwise  in 
good  health.     Having  one  evening  violently  heated  her> 
self  by  dancing  for  four  hours,  she  recovered  her  speech^ 
and  from  that  time  continued  firee  from  complaint.     Seve- 
ral cases  still  more  remarkable  are  related  by  Diemer- 
broeck.'f     A  woman,  who  had  been  paralytic  from  the  age 
of  six  to  forty-four,  suddenly  recovered  the  perfect  uae  of 
her  limbs,  when  she  was  very  much  terrified  during  a 
vere  thunder  storm,  and  was  making  violent  efforts  to 
cape  from  a  chamber  in  which  she  had  been  leftalone.     A 
man,  who  had  been  many  years  paralytic,  recovered  in 
the  same  manner  when  his  house  was  on  fire ;  and  ano- 
ther, who  had  been  ill  for  six  years,  recovered  suddenly 
in  a  violent  paroxysm  of  anger. 

A  remarkable  case  has  been  communicated  to  me  of  a 
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gentleman,  who,  after  an  apoplectic  attack  lost  hb  aigbt, 
and  continued  in  a  state  of  perfect  Uindness  for  about 
seven  years.  After  that  time,  while  he  was  one  day  out  in 
his  carriage,  he  suddenly  recovered  his  sight ;  and  it  was 
found  that  he  had  entirely  retained  his  skill  in  drawing,  for 
which  he  had  been  distbguished  before  the  attack. 

These  examples  point  out  a  most  important  principie  in 
regard  to  paralysb,  namely,  that  cases  cf  it,  even  of  long 
standing,  sometimes  depend  upon  a  cause  which  is  capa- 
ble of  being  removed  entirely,  and  removed  almost  in  an 
instant ;  and  they  direct  our  attention  to  a  most  interest- 
ing subject  of  research  in  rq;ard  to  a  dass  of  afiectioiis, 
which  of  all  diseases  are  usually  conddered  as  the  most 
hopeless. 

The  restoration  of  paralytic  limbs,  after  the  first  ur- 
gency of  the  attack  has  been  removed,  is  in  nomy  cases 
entirely  a  work  of  nature,  and  seems,  in  the  most  common 
description  of  cases,  to  depend  upon  the  gradual  absorp- 
tion of  the  coagulum.  In  the  treatment  cf  cases  of  a 
more  protracted  kind,  various  remedies  have  been  em- 
ployed, chiefly  of  a  stimulating  nature,  both  external  and 
mtemal.  To  the  former  dass  beloi^  warm  baths,  fric- 
tion, electridty,  and  galvanism ;  to  the  latter,  mustard^ 
ammonia,  eamjAor,  and  neariy  the  whdb  class  of  stimi- 
lants.  An  the  remedies  of  tlds  dass,  however,  must  be 
used  with  a  considerable  degree  of  caution ;  perhaps  the 
use  of  them  may  be  more  safe,  and  may  be  carried  on  with 
a  greater  degree  of  activi^,  if  the  general  system,  at  the 
same  time,  be  kept  in  a  very  low  state  by  spare  living  and 
occasional  evacuations.  This,  I  imagine,  is  always  to  be 
consideied  as  an  essential  part  of  the  treatment,  and  I  can- 
not agree  with  some  most  respectaUe  writers,  who  hold 
that  the  diet  in  paralytic  cases  ought  to  be  nourishing  and 
restorative.    With  this  precaution,  I  think  it  probable. 
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that  there  are  many  cases  of  paralysis  m  which  stimulaflits 
may  be  employed  with  much  benefit.  I  cannot  say  what; 
remedies  of  this  class  are  to  be  preferred.  Some  haTe 
strongly  recommended  the  tincture  of  Cantharides,  others 
have  employed  the  balsams,  turpentine,  mustard,  arnica 
montana,  guaiacum,  seneka,  and  various  others ;  also 
several  artides  of  a  narcotic  quality,  as  the  Rhus  towica^ 
dendron^  Aconiium  napeUas,  &c.  In  Oermany,  phos- 
phorus is  said  to  have  been  given  internally  with  advan- 
tage ;  and  in  France,  the  fiivourite  remedy  lately  was  the 
Ntuff  f)afnica.  It  is  given  in  extract,  in  doses  of  two 
grains  three  or  four  times  a  day ;  it  is  apt  to  occasion  con- 
vulsion, and  the  first  proposal  of  the  use  <tf  it  as  a  remedy, 
is  said  to  have  been  founded  on  the  observation,  that 
when  paralytic  limbs  become  convulsed,  they  firequently 
soon  after  recover  their  power.  In  the  most  favourable 
examples,  however,  that  have  been  given  of  its  efficacy,  a 
long  time  was  required  for  the  recovery ;  and  as  we  know 
that  a  considerable  proportion  of  paralytic  limbs  recover 
spontaneously,  we  must  receive  very  cautiously  the  state- 
ments in  regard  to  the  efficacy  of  any  particular  remedy. 
Emetics  have  been  recommended ;  also  Iodine  and  mercury 
pushed  to  salivation.  Mr.  Wardrop  has  described  a  sin- 
gular case  of  eighteen  months  standing,  which  seemed  to 
derive  benefit  from  tickling  the  parts  with  a  feather ;  it  re- 
covered in  two  months.  M .  Gros  mentions  a  cure  by 
stinging  with  nettles ;  and  Celsus  seems  to  have  employed 
a  similar  practice.  In  the  treatment  of  paralytic  limbs, 
however,  we  can  expect  to  do  nothing,  except  the  cause 
be  removed  ;  and  their  recovery,  af^  the  cause  has  been 
removed,  is  chiefly  to  be  regarded  as  the  work  of  nature. 
As  auxiliaries,  it  is  probable,  that,  in  general,  we  can  em-« 
ploy  nothing  better  than  much  dry  friction,  and  particu- 
larly persevering  exercise  of  the  limbs  themselves,  as  soon 
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MS  thej  htTe  reoovered  the  slightest  degree  of  motion 
which  shall  make  them  capable  cS  it* 


*  For  a  variety  of  important  mttter  reltting  to  the  whole  fohject  of 
apopkfzj  and  palsy,  aee  the  learned  woric  of  Dr.  Cooke,  ^  on  Nenrovi 
Diseafet  and  on  Fday .** 
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PART  SECOND. 


CONJECTURES  IN  BEOARD  TO  THE  CIRCULAl 

THE  BRAIN. 

In  our  preceding  investigations  on  the  pathology  < 
plexy,  every  attention  has  been  paid  to  confine  i 
servations  that  were  offered,  to  a  direct  induction 
the  facts  which  were  before  us.  Nearly  connecte 
these  investigations,  however,  there  are  certain 
relating  to  the  circulation  in  the  brain,  which  p 
may  be  regarded  as  legitimate  conjectures.  I 
them  in  this  manner  distinct  from  the  other  parts 
inquiry,  because  they  cannot  be  considered  as  entin 
vested  of  hypothesis. 

When  a  person  previously  in  good  health  fiilla 
suddenly  in  a  state  of  perfect  apoplexy,  and  whei 
appropriate  treatment  being  promptly  applied,  thi 
son  is  speedily  restored  to  perfect  health,  it  is  i 
sible  not  to  feel  the  deep  interest  of  the  inquiry,— 
the  state  of  the  brain  was  which  produced  symptoms 
formidable  a  kind,  and  yet  was  so  speedily  and  e 
tirely  removed?  If  the  patient  shall  die  after 
for  a  considerable  time  in  a  state  of  perfect  coma,  ai: 
cannot  discover  in  his  brain  the  smallest  deviation 
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the  healthy  structure,  we  feel  in  no  small  degree  the 
increasing  interest  of  the  inquiry.  It  is  probable 
that  the  source  of  these  remarkable  derangements  in  the 
brain,  in  as  far  as  it  is  within  our  reach,  is  to  be 
sought  for  in  an  interruption  cf  the  due  relations  which 
ought  to  exist  betwixt  the  arterial  and  venous  systems  of 
the  brain.  On  this  subject  there  are  certain  principles 
which  appear  to  result  from  peculiarities  in  the  structure 
of  the  head,  and  which  do  not  apply  to  any  other  organ  in 
the  body. 

The  facts,^on  which  this  investigation  is  primarily 
founded,  are  derived  from  the  appearance  cf  the  brain 
in  animals  which  have  been  bled  to  death.  While  in 
such  cases,  all  the  other  organs  of  the  body  have  been 
found  completely  blanched  or  drained  cf  blood,  the 
brain  has  in  general  presented  in  this  respect  its  usual 
appearance,  and,  in  some  cases,  the  superficial  cerebral 
veins  have  even  been  found  in  so  distended  a  state,  that 
one  writer  has  proposed  the  paradox,  that  animals  which 
have  been  bled  to  death,  die  of  apoplexy.  The  most 
able  and  most  satisfactory  observations  on  this  subject 
are  those  of  Dr.  Kcllie  of  Leith,*  made  upon  animals 
bled  to  death  under  a  variety  of  circumstances.  The 
brain  in  most  of  these  cases,  presented  its  usual  iqp- 
pearance,  its  blood  vessels  being  well  filled ;  while  in 
others,  the  appearances  were  still  more  remarkable.  In 
one,  the  sinuses  were  loaded  with  dark  blood,  and  the 
vessels  of  the  pia  mater  were  ddicately  filled  with  florid 
blood.     In  another,  the  sinuses  were  loaded  with  bloody 
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the  Tebotf  of  the  jna  mater  were  well  fiUed,   an4  lilt 
choriod  plexus  was  remarkably  turgid.     In  a  rtry  £bw 
only  of  the  examples  it  is  remarked,  that  the  Yessdb  «f 
the  brain  contained  sensibly  less  red  blood  than  in  the 
other  cases,  and  in  all  <tf  these  there  was  obeenred  Mnnt 
serous  effiision.     On  the  other  hand,  when  these  ei^o- 
riments  were  repeated  on  other  animals  after   a   snuA 
opening  had  been  made  in  the  cranium  by  the  trephias^ 
die  brain  was  found  as  much  drained  of  blood  as  aaf 
other  part  of  the  body.    Dr.  Kellie  adds  to  theae  cq^ 
pmments,  an  account  of  observations  whidi   he   niade 
along  with  Dr.  M<mro,  on  the  brains  of  two  men  that 
had  been  hanged.      On  dividing  the  scalp,  in  these  caoeSj 
the  blood  flowed  in  such  quantises  as  to  afford  ample 
proof  of  the  congestion  in  the  vessels  exterior  to   the 
cranium,  but  nothing  unusual  was  observed  in  the  bnin. 
<<  The  sinuses  contained  blood,  but  in  no  extraordiiiHj 
quantity ;  the  larger  vessels  on  the  sur&ce,  and  betwixt 
the  convolutions,  were  but  moderately  filled,   and   the 
pia  mater  was,  upon  the  whole,  paler  and  less  vascular 
than  we  often  find  it  in  ordinary  cases."^ 

These  remarkable  facts  lead  our  attention  to  oertsin 
peculiarities  in  the  structure  of  the  head,  to  which  they 
may  probably  be  traced  in  a  very  satisfactory  manner. 
The  cranium  is  a  complete  sphere  of  bone,  which  is  ejt- 
actly  filled  by  its  contents,  the  brain,  and  by  which  the 
brain  is  closely  shut  up  firom  atmospheric  pressure,  and 
from  all  influence  firom  without  except  what  is  commu- 
nicated through  the  blood  vessels  which  enter  it.     In  an 
organ  so  situated,  it  is  probable,  that  the  quantity   of 
blood  circulating  in  its  vessels  cannot  be  materially   in- 
creased, except  something  give  way  to  make  room   for 
the  additional  quantity,  because  the  cavity  is  alreacty 
completely  full ;  and  it  is  probable,  that  the  quantity  can- 
not  be  materially  diminished,  except  something  entered 


ON  THE  CIRCULATION  IN  THE  BRAIN.      315 

to  supply  the  space  which  would  become  Tacaat.  In 
this  investigation  it  is  unnecessary  to  introduce  the 
question,  whether  the  brain  is  compressible,  because  we 
may  safely  assert  that  it  is  not  compressible  by  any  such 
force  as  can  be  conveyed  to  it  from  the  heart  through 
the  carotid  and  vertebral  arteries.  Upon  the  whole 
then  I  think  we  may  assume  the  position  as  being  in 
the  highest  degree  probable,  that,  in  the  ordinary  state 
of  the  parts,  no  material  change  can  take  place  in  the 
absolute  quantity  of  blood  circulating  in  the  vessels  of  the 
brain. 

But  the  blood  circulating  in  these  vessds  must  be  divid- 
ed in  a  certain  ratio  betwixt  the  arteries  and  veins  of  the 
brain ;  and  it  is  probable  that  the  healthy  state  of  this 
organ  will  depend  upon  the  nice  adjustment  cSthe  circula- 
tion  in  these  two  systems.  If  we  could  suppose  a  case  in 
which  more  than  the  usual  quantity  €i£  blood  was  accumu- 
lated in  the  one  system,  the  necessary  efiect  would  be  a 
corresponding  diminution  in  the  other,  because  the  whole 
mass  of  blood  in  the  brain,  must,  by  the  supposition,  re- 
main the  same.  Hence  would  arise  a  derangement  of  the 
circulation,  such  as  could  not  occur  in  any  other  part  cf 
the  body,  because  thero  is  no  other  organ*  so  situated  as 
the  brain.  We  must  be  cautious,  however,  <tf  speculating, 
where  it  is  difficult  to  avoid  falling  into  error,  and  must 
satisfy  ourselves  with  attempting  to  trace,  in  a  very  gener- 
al manner,  the  various  ways  by  which,  in  such  an  organ 
as  the  brain,  derangements  cf  circulation  may  be  supposed 
to  take  place. 

I.  Let  us  take  a  veiy  plethoric  state  of  the  body,  in 
which  the  general  vascular  system  is  loaded  with  more 
than  the  average  or  healthy  quantity  <^blood.  The  arteries 
going  to  the  head  wiU  partake  of  this  general  condition, 
and  thero  will  be  an  effort  or  impulse  wUch  tends  to  pro- 
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pel  an  undue  quantity  of  blood  into  the  arfeeriee  of  Ae 
brain.  Though  no  addition  to  the  whole  quantitj.  of  Uood 
in  the  brain  can  actually  take  place,  because  the  Yendatf 
the  brain  are  already  fiill,  the  constant  impulse  wiD  be 
such  as  tends  to  introduce  an  additional  quanti^,  wai 
consequentiy  tends  to  derange  the  healthy  reUuion  betwnl 
the  arterial  and  Tenous  systems ;  for  any  increase  of  qofli- 
tity  in  the  one  system,  if  such  actually  took  place,  wonU 
lead  to  a  corresponding  diminution  of  the  quantity  in  Ae 
other.    Let  us  say,  for  example,  that  the  whole  blood  d^ 
culating  in  the  brain  is  as  ten,  and  that  it  is  divided  be- 
tween the  arteries  and  veins  as  five  to  five.     In  the  load- 
ed state  of  the  system  now  referred  to,  we  can  auppoae  a 
case,  in  which,  by  some  sudden  impulse  from  the  geaacal 
circulation,  the  arteries  of  the  brain  are,  at  a  particulir 
moment,  distended  by  a  quantity  as  six.     In  any  othflr 
part  of  the  body,  this  would  be  followed  by  a  similar  dis- 
tention of  the  corresponding  veins,  and  the  healthy  balance 
of  the  circulation  would  be  speedily  restored.     But  in  die 
brain,  the  very  reverse  would  happen ;  for  as  the  whole 
mass  of  blood  must  continue  as  ten,  if  the  arteries  were 
distended  by  a  quantity  as  six,  the  quantity  in  the  veins 
must  be  dimini^ed  to  four,  because  the  increased  capa- 
city in  the  one  system  of  vessels,  can  be  gained  only  by  a 
corresponding  diminution  of  capacity  in  the  otiier.     The 
result  of  the  condition  so  produced  would  be  the  foDow- 
ing.     The  veins  of  the  brain  would  contain  a  quantity  of 
blood  as  four,  while  the  arteries  would  contain  a  quanti^ 
as  six.  The  quantity  transmitted  by  the  veins  would  be  the 
measure  of  the  quantity  that  could  enter  the  arteries  firom 
the  general  circulation,  namely,  a  quantity  as  four.     But 
the  impulse  from  the  general  circulation  would  be  such  as 
tended  to  introduce  a  quantity  as  six,  supposing  the  con- 
tinuance of  the  undue  impulse  from  which  the  disease  ori- 
ginated, or  a  quantity  as  five,  supposing  the  impulse  to  have 
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Bubsided  to  the  state  of  health.     In  either  case  the  im- 
pulse would  be  such  as  tended  to  introduce  a  greater 
quantity  than  could  enter,  and  consequently  to  keep  up 
the  deranged  state  of  the  cerebral  vessek  which  had  taken 
place.    The  farther  result  of  this  would  be,  im  increased 
flow  of  blood  into  the  external  Tessels  of  the  head,  pro- 
ducing probably  flushing,  turgidity  of  features,  and  other 
marks  c^  increased  determination  to  the  external  parts. 
But  I  forbear  to  press  the  speculation  so  fSur  as  to  inquire, 
whether,  in  a  certain  plethoric  state  of  the  system,  aided, 
perhaps,  by  some  accidental  impulse  in  the  general  circu^ 
lation,  such  a  derangement  as  this  does  take  place  in  the 
cerebral  vessels ;  and  whether,  when  it  reaches  a  certain 
point,  it  may  give  rise  to  the  paroxysm  of  simple  apo- 
plexy. 

II.  If  there  be  any  considerable  interruption  to  the 
return  of  the  blood  from  the  veins  of  the  brain,  a  de- 
rangement will  take  place  very  analogous  to  that  sup- 
posed under  the  former  head.     If  the  quantity  of  blood 
which  is  actuaDy  returned  by  the  veins  be  considerably 
diminished,  there  will  be  a  corresponding  diminution  of 
the  quantity  which  can  enter  the  arteries.     The  healthy 
impulse  from  the  general  circulation  wiU  then  become, 
in  reference  to  the  actual  state  cS  the  circulation  in  the 
brain  m  this  case,  what  the  undue  impulse  was  in  the 
other.     But  I  forbear  here  also  from  urging  the  inquiry, 
whether  such  a  derangemmt  as  we  have  now  supposed 
might  take  place  from  causes  retarding  the  return  of  blood 
from  the  head,  such  as  tumors  on  the  neck,  and  certain 
afiections  of  the  heart  and  lungs ;  and  whether,  if  it  did 
take  place,  it  might  give  rise  to  symptoms  analogous  to 
umple  apoplexy. 

Two  points,   however,  may  be  briefly  alluded  to  in 
regard  to  the  -parts  of  this  speculatbn  referred  to  under 
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the  two  pieoeding  heads.     (1.)  If  such  a 
as  has  been  supposed,  really  took  pUce  in  the  ▼aacoltf 
system  of  the  brain,  it  would  follow,  that  the  impetaa 
from  the  general  circulation  would  be  such  as  tended  ta- 
introduce  into  the  arteries  of  the  brain  a  larger  quanti^  ef 
blood  than  could  actually  enter.    One  effect  of  this  would 
be  an  increased  flow  of  blood  into  the  external  veaada  of 
the  head,  and  there  are  various  facts  which  tend  to  ahov 
that  something  of  this  kind  does  actually  take  place  in  the 
apoplectic  attack — as  the  flushing  of  the  ftoe,  turgidly  of 
the  features,  throbbing  of  the  external  vessels,  and  odisr 
appearances  which  have  been  referred  to  the  doctrine  of 
determination  to  the  head.    Numerous  writers  have  le- 
marked  the  unusual  quantity  of  blood  which  ia  diaefaaiged 
from  the  integuments,  in  opening  the  heads  of  peraofla 
who  have  died  of  apoplexy.     In  some  of  Dr.  Chejme^a  dis- 
sections, upwards  of  a  pound  was  collected  in  tiiia  man- 
ner ;  and  Dr.  Kellie  made  the  same  observation  on  the 
two  men  whom  he  examine^  after  execution.     Mr.  John 
BeU  remarks,  that  having  injected  the  head  of  a  pexaon 
who  died  of  an  affection  of  the  brain,  he  found  the  fea- 
tures so  distorted  by  the  injection,  the  lips  so  protruded, 
and  all  the  superficial  vessels  so  much  enlarged,  as  to  make 
the  preparation  useless.     The  remarkable  turgidity  of  die 
features  and  of  the  neck,  which  often  occurs  in  apoplectic 
cases,  must  indeed  be  familiar  to  every  one ;  and  it  ap* 
pears  to  be  most  remarkable  when  the  disease  has  proved 
rapidly  fatal,  without  any  means  having  been  employed. 
A  gentieman,  whom  I  saw  with  Mr.  White,  after  some 
symptoms  showing  an  apoplectic  tendency,  was  one  rnotn- 
ing  found  dead  in  bed,  his  body  being  scarcely  cold.     Hia 
neck  and  features  were  of  a  deep  purple  colour,  and  turgid 
in  a  most  uncommon  degree,  but  no  turgidity  was  obaerv* 
ed  in  the  vessels  of  the  brain.     (2.)  Upon  the  grounck 
already  referred  to,  there  is  reason  to  believe,  that  we 
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Ml^  by  ear  eraeuAtumfl,  diminiiih  in  any  matorial  degree 
the  qtumtity  cf  blood  in  the  head.  But  if  theie  oimjeo- 
luref  shall  be  comidered  worAy  of  any  credit,  it  will  ap» 
pear  probaUe,  that  the  dfect  of  onr  evacuations  will  be  to 
take  off  firom  die  oerdxral  Ycssds,  the  ezcessiTe  impulse 
flom  die  general  drculation,  or  eren  to  reduce  it  below 
what  would  now  be  considered  as  a  healthy  impetus,  and 
thus  to  leave  the  yessek  of  the  bndn  in  a  state  fiiTourable 
for  recovering  thefar  healthy  relations. 


III.  A  similar  denmgement  might  be  supposed  to  take 
place  from  causes  which  directly  diminish  die  capacity  of 
the  venous  system  of  the  brain.  If  a  depression  has  been 
produced  of  a  portion  of  bone,  so  as  considerably  to  en- 
OPoadi  upon  the  cavity  of  the  cranium,  or  if  a  ooagulum 
of  blood  has  been  deposited,  so  as  to  occupy  a  consider- 
able  space  upon  the  surfiMe  of  the  brain,  the  diminution 
of  space  dius  produced  would  probably  affect  chiefly  or 
entirely  die  venous  s]rstem  of  the  brain.  It  would  not  di- 
minish the  quantity  of  blood  which  tends  to  enter  the  ar- 
teries ci  the  head,  but  it  would  Himinuili  in  propordon  to 
its  extent  the  capacity  of  the  veins,  and  thus  dorange  the 
relations  betwixt  the  two  systems  cf  vessels,  in  a  different 
manner  from  that  which  has  been  supposed  under  the 
fiirmer  heads,  but  analogous  in  its  efiects  upon  the  cireii- 
lation  in  the  brain.  When,  in  die  former  of  the  cases 
now  supposed,  the  depressed  portion  of  bone  has  been  de* 
valed,  die  two  systems  recover  thdr  healdiy  reladons,  and 
the  symptoms  disappear.* 

It  tt  probable  that  a  cause  of  this  kind  may  exist  in  a 
smaller  dqpree,  in  whidi  it  shall  not  produce  any  perm** 
nnt  intenruption  of  the  drculadon  in  the  brain,  but  msj 
gi^  rise  to  derangement  when  there  is  any  occasional  in- 
crease cS  impetus  in  the  cireulation.  In  the  first  part  of 
these  essays,  I  have  described  a  remarkaUe  case,  in  which 
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a  tumor,  formed  by  deposition  betwixt  the  laminas  of  the 
dura  mater,  ocqjipied  a  considerable  space  on  the  surface 
of  the  brain.     The  patient  had  experienced  little  incon- 
venience from  it  when  he  was  at  rest,  but,  when  in  moticm, 
he  was  liable  to  attacks  of  an  i^plectic  nature,  from  which 
he  recovered  m  a  few  minutes.     A  gentleinan,  mentioned 
by  Landsius,  who  had  long  suffered  from  hemicrania,  was 
seized  about  the  age  of  50  with  intense  pain  in  the  temple, 
and  soon  after  had  an. attack  of  apoplexy,  from  which  he 
speedily  recovered ;   but  from  this  time  he  had  an  apo- 
plectic attack  once  or  twice  every  month.     This  went  on 
through  the  following  autumn  and  winter,  and  he  at  last 
£ed  suddenly  in  one  of  the  attacks.     Under  the  right  side 
of  the  OS  frontis,  the  membranes  were  much  thickened,  and, 
connected  with  the  thickened  portion  there  was  a  kind  of 
polypus  on  the  surface  of  the  brain.     In  cases  such  as 
these,  it  is  probable,  that,  when  the  circulation  is  in  a  very 
ttanquil  state,  or  when  the  general  mass  of  blood  has  been 
reduced  by  evacuations,  the  circulation  in  the  brain  goes 
on  in  a  healthy  manner ;  but  that  any  increase  of  die 
quantity  of  the  blood,  or  any  considerable  increase  of  its 
impetus,  leads  to  the  derangement.     It  is  probable  that 
siinilar  affections  might  be  traced  to  causes  diminishing  the 
area  of  the  sinuses,  or  of  the  principal  veins  of  die  brain ; 
and  I  have  formerly  mentioned  some  remarkable  cases  in 
which,  frequent  attacks  of  an  apoplectic  and  paralytic 
nature  appeared  to  be  connected  with  extensive  disease  of 
the  arteries  of  the  brain.     Facts  are  wanting  on  diis  in- 
teresting subject ;  but  many  cases  are  on  record  in  which 
an  individual  has  suffered  in  a  few  years  fifteen  or  twenty 
apoplectic  attacks,  without  experiencing  in  the  intervals 
any  bad  effects  from  them.     Minute  attention  to  such 
cases  may  probably  lead  to  results  calculated  to  throw 
much  light  upon  the  pathology  of  apoplexy 
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IV.  There  are  many  interesting  facte  which  lead  us  to 
believe,  that  the  circulation  in  the  brain  may  be  deranged 
in  a  manner  remarkably  different  from  any  of  the  preceding 
cases.  Let  us  suppose  that  the  general  volume  of  blood 
in  the  body  is  very  much  diminished.  The  effect  of  this 
upon  each  individual  artery  is,  that  its  calibre  is  contracted, 
and  that  it  acts  upon  the  veins  with  which  it  is  connected 
with  diminished  momentum.  The  arteries  of  the  brain 
will  partake  of  the  general  state  of  the  system,  so  that  the 
quantity  of  blood  transmitted  to  the  head  will  be  diminish- 
ed in  the  same  ratio.  But  while  this  change  is  going  on, 
a  corresponding  accumulation  would  probably  be  taking 
place  in  the  veins,  because  the  whole  quantity  in  the  head 
must  continue  the  same.  Upon  this  increased  mass  cf 
blood,  the  vdume  in  the  arteries  would  now  act  with  a 
correspondingly  diminished  and  inadequate  impetus.  It 
is  probably  in  this  manner  that  there  arises  the  appearance 
of  congestion  in  the  superficial  veins  of  the  brain,  which 
has  been  observed  in  animals  that  have  been  bled  to  death ; 
and  many  curious  fiM^ts  occur  to  us  in  practice,  which  ap- 
pear to  be  referable  to  a  derangement  of  the  circulation  in 
the  brain,  which  can  only  be  accounted  for  in  this  manner. 
I  shall  relate  some  of  these  facts  without  indulging  farther 
in  speculation. 

A  gentleman,  aged  about  forty,  had  been  for  some 
time  losbg  considerable  quantities  of  blood  by  arterial 
haemorrhage  from  the  rectum.  Considering  it  as  mere- 
ly  haemorrhoidal,  he  had  paid  little  attention  to  it,  until 
his  friends  became  alarmed  by  I6a  altered  appearance. 
From  being  strong  and  rather  plethoric,  he  had  become 
weak,  exhausted,  pale,  and  haggard.  He  had  anasarca 
of  his  legs — his  pulse  was  frequent  and  feeble,  and  much 
excited  by  the  least  exertion.  Along  with  these  symp- 
toms, he  was  liable  to  strong  and  irr^ular  action  of  the 
heart,  and  complained  of  giddiness,  tinnitus  aurlum,  vi»- 
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lent  throbbing  in  the  head,  and  frequently  of  throlibfaig 
headach.  On  examining  his  rectum,  a  fungous  txumtm 
was  found  within  the  sphincter,  on  the  apex  of  wlMMch  • 
small  artery  was  bleeding  per  saltum.  This  was  lie4 
and  there  was  no  return  of  the  hsnoiorrhage  ;  and  undic 
the  use  of  nourishing  diet,  and  a  liberal  allowance  cf 
wine,  all  his  other  complaints  disappeared.  He  made 
up  so  rapidly  in  flesh  and  blood,  that  not  long  after,  ^ 
prehensions  were  entertained  that  he  was  becoming  tos 
plethoric,  and  it  became  necessary  to  reduce  bis  reg^mm, 
but  under  these  circumstances  he  had  no  return  of  ths 
symptoms  in  his  head. 

A  lady,  aged  twenty-five,  had  been  frequentiy  Ued  €■ 
account  of  symptoms  in  the  head  which  had  su] 
upon  an  injury.     Considerable  relief  had  followed 
bleeding ;  but  the  sjrmptoms  had  soon  returned  so  as  to 
lead  to  a  repetition  of  the  bleeding  at  short  inlerrali, 
and  this  had  been  going  on  tat  several  months.     When 
I  saw  her,  she  was  stretched  upon  a  couch,  her  fiuse  of 
the  most  death-like  paleness,  or  rather  of  the  paleness 
of  a  stucco  figure,  her  pulse  very  rapid  and  as  small  as 
a  thread,  her  general  weakness  extreme.     The  mass  of 
blood  appeared  to  be  reduced  to  the  lowest  point  that 
was   compatible  with  life,   but   she  still   complained  rf 
frequent  headach,  violent  throbbing  in  the  head,  con- 
ftision  and  giddiness.     It  was  evident  that  evacuations 
could  be  carried  no  farther,  and,  in  consultation  with 
a  very  intelligent  medical  man  who  had  the  charge  of  her, 
it  was  agreed  as  a  last  experiment  to  make  trial  of  the  op> 
posite  system,  nourishing  diet  and  tonics.     In  a  fortnight 
she  was  restored  to  very  tolerable  health. 

I  have  been  repeatedly  consulted  under  the  following 
circiunstances.  A  gentleman  accustomed  to  very  full 
living,  is  seized  with  an  apoplectic  attack,  or  with  symp- 
toms  indicating  the  most   urgent  danger  of  apoplexy  ; 
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he  is  saTed  by  bleeding  and  other  free  eyacuationB,  and 
is  kept  for  some  time  upon  a  Tery  spare  diet  His 
comphunts  are  relieyed,  and  as  long  as  he  keeps  qtdetly 
at  home,  he  goes  on  without  any  uneasy  feeling.  But 
when  he  bq^  to  go  abroad,  he  becomes  liable  to  at- 
tacks of  giddiness  and  confusion,  generally  accompanied 
by  palpitation  of  the  heart  and  an  uneasy  fiseling  about 
the  prascordia.  His  pulse  is  now  soft  and  rather  weak, 
and  his  general  appearance  indicates  the  Tery  rcTerse  of 
plethora;  and  these  symptoms  are  remoTed  by  a  cau* 
tious  improvement  of  his  regimen.  This  curious  hd  I 
have  repeatedly  had  occasion  to  attend  to  in  the  treat- 
ment of  cases  of  this  land,  and  it  has  always  appeared 
to  me  to  be  one  of  very  great  interest  in  refierence  to  the 
pathology  of  the  brain. 

Various  other  fiM^  will  present  themselves  to  the  practi- 
cal jdiysician,  which  bear  upon  this  curious  subject  In 
the  last  stage  of  diseases  of  exhaustion,  patients  frequent- 
ly fidl  into  a  state  resembling  eoma,  a  considerable  time 
before  death,  and  whfle  the  pulse  can  still  be  felt  distinct- 
ly ;  and  I  have  many  times  seen  children  lie  for  a  day  or 
two  in  this  kind  of  stupor,  and  recover  imder  the  use  of 
wine  and  nourishment  It  is  often  scarcely  to  be  dis- 
tinguished from  the  coma  which  accompanies  diseases  of 
the  brain.  It  attacks  them  after  some  continuance  of  ex- 
hausting diseases,  such  as  tedious  and  neglected  diarrhcea; 
and  the  patients  lie  in  a  state  of  insensilnlity,  the  pupils 
dilated,  the  eyes  open  and  insensible,  the  fiice  pale,  and 
the  pulse  feeble.  It  may  contmue  for  a  day  or  two  and 
terminate  fiivourably,  or  it  may  be  fatal  This  affecticm 
appears  to  correspond  with  the  apoplexia  ex  inanitione  of 
the  older  writers.  It  difiers  from  syncope  in  coming  on 
gradually,  and  in  continuing  a  considerable  time,  perhaps 
a  day  or  two ;  and  it  is  not,  like  syncope,  induced  by  sud- 
den tad  t^nporary  causes,  but  by  causes  of  gradual  ex- 
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haustion  going  on  for  a  considerable  time.     It  difien  fifoa 
mere  exhaustion,    in    the    complete   abolitioii    of  aense 
and  motion,  while   the  pulse  can  be  felt  diBtiactlj,  and 
is  in  some  cases  of  tolerable  strength.     I  have  seen  m 
adults  the  same  affection,  though  it  is  perhaps  more  un- 
common than  in  children.     A  man  conmderably  advanoed 
in  life,  in. consequence  of  a  n^bolei^  diarrhoea,  fell  into 
a  state  closely  resembling  coma;  his  face  .pale  and  col- 
lapsed, but  hb  pulse  of  tolerable  strei^^.     An  eldedjf 
lady  from  the  same^cause,   had  loss  of  mentory  aai 
squinting.      Both    these   cases  recovered  by    wine  oi 
opiates ;  in  the  former,  blistering  on  the  nedc  was  sIm 
employed.    Richter  states  that  amaurosis  has  been  prodnc- 
ed  by  haemorrhage,  cholera,  and  tedious  diarrhcea ;  aai 
he  mentions  particularly  a  dropsical  woman,  who  became 
blind  when  the  fluid  was  evacuated  from  her  abdomen  bj 
tapping.     On  this  interesting^^  subject,  I  shall  at  pvesem 
only  add  the  following  remarkable  illustration  firom  an  af- 
fection of  hearing.     A  gentleman  about  30  years  of  sgc^ 
came  to  Edinburgh  from  a  distance  for  advice  in  regard  to 
an  obscure  affection,  referred  chiefly  to  the  stomach,  which 
had  reduced  him  to  a  state  of  extreme  weakness  and  ema- 
ciation. As  the  debility  had  advanced,  he  had  become  con- 
siderably deaf,  and  when  I  saw  him  he  was  aflfected  in  the 
following  manner.     He  was  very  deaf  while  sitting  erect 
or  standing,  but,  when  he  lay  horizontally,  with  his  head 
very  low,   he  heard  perfectly.     If,   when   standing,   he 
stooped  forward  so  as  to  produce  flushing  of  his  iace» 
his  hearing  was  perfect,  and,  upon  raising  himself  again 
into  the  erect  posture,  he  continued  to  hear  distinctly 
as  long  as  the  flushing  continued ;  as  this  went  off  tl^ 
deafness  returned. 

Upon  the  whole,  'it  seems  highly  probable  that  a  cer- 
tain balance  of  the  circulation  of  the  brain  is  necessaiy 
for  the  healthy  condition  of  its  functions ;  that  they  are 
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equally  impeded  by  the  intemiption  which  takes  place 
in  apoplexy,  and  the  diminished  impulse  which  occurs 
in  syncope  and  in  many  affections  of  extreme  exhaustion ; 
and  that  there  is  a  remarkable  similarity  in  the  symp- 
toms which  occur  in  these  opposite  conditions.  What 
bdeed  is  syncope,  but  an  abolition  of  sense  and  motion  ? 
It  is  preceded  by  giddiness,  tinnitus  aurium,  and  impaired 
vision,  and  is  accompanied  by  blindness,  dilated  pupil, 
perfect  insensibility,  and  not  unfrequently  passes  into  con- 
vulsion. It  differs  then  from  apoplexy,  chiefly  or  entirely 
in  the.  state  of  the  general  circulation,  the  symptoms 
accompanying  the  two  affections  being  remarkably  similar, 
and  the  effect  upon  the  sensorial  functions  almost  entirely 
the  same. 

Here  however  some  questions  occur :  If  the  circulation 
in  the  brain  be  so  nicely  and  so  peculiarly  balanced,  why 
is  it  not  seriously  deranged  by  the  numerous  changes 
which  are  constantly  oocjirring  amid  the  variety  of  cir- 
cumstances to  which  the  body  is  exposed  ?  Why  is  not 
apoplexy  produced  by  every  increase  in  the  mass  of  blood, 
or  why  is  it  not  excited  by  every  instance  of  intemperance, 
violent  exercise,  or  strong  mental  emotion  ?  Is  there  any 
provision  by  which  the  effects  of  these  causes  are  averted 
in  their  duly  occurrence,  though  in  a  certain  condition  of 
the  system,  each  of  them  may  be  capable  of  producing 
perfect  apoplexy  ?  It  seems  probable  that  there  are 
several  circumstances  in  the  anatomy  of  the  head,  whidi 
contribute  to  this  important  end,  but  I  shall  merely  allude 
to  them  without  entering  upon  the  speculations  to  which 
they  might  lead.  One  is,  that  all  the  arteries  of  the 
brain  enter  the  head  through  continued  canals  of  bone. 
These  appear  to  have  considerable  influence  in  arresting 
any  sudden  impulse  of  blood,  and  in  directing  it  off  to 
the  external  branches.  Hence  the  flushing  of  the  face, 
turgidity  of  the  features,  and  throbbiiig  of  the  external 
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vessels,  vbich  often  occur  in  such  cases,  while  no  affec- 
tion in  the  brain  follows.     Another  circumstance^  which 
iseraas  to .  contribute  to  the  same  purpose,  is  the  pecu- 
liar structure  of  the  sinuses  of  the  dura  mater.     These 
at  all  times  must  contain  a  considen^le  proporti(m  of 
the  YOious  blood  of  the  brain,  and  from  their  peculiar 
structure  it  seems  probable  that  they  are  not  liable  to 
have  their  area  jeither  increased  or  diminished  in  any 
4M>nsiderabli  degree.     This  remarkable    structure  must 
operate  very  considerably  in  preventing  those  derange- 
ments of  the  circulation  which  have  been  refinred  to  in 
the  preceding  speculations,  and  which,  in  an  organ  situated 
as  the  brain  is,  must  otherwise  have  taken  place  from  very 
slight  causes. 


PART  III. 

OF  THE  ORGANIC  DISEASES  OF  THE 

BRAIN. 


By  oiganic  dlBeases  of  the  brain  we  undenUnd,  either 
permanent  changes  of  the  cerebral  aubetanoe  itself,  or 
new  formations  within  the  head.  These  may  be  either 
embedded  in  the  substance  of  the  brain,  or  attached  to 
its  surface.  The  principal  forms  under  which  we  meet 
with  these  affections  may  probably  be  referred  to  the 
following  heads : 

I.  Tumors  formed  by  thickening  of  the  membranes  of 
the  brain,  or  by  deposition  of  new  matter  betwixt  their 
laminae.  Of  this  I  haTe  already  pven  a  very  remarkable 
example,  (Case  VI.)  in  which  a  tumor  five  inches  long, 
three  inches  broad,  and  half  an  inch  in  thickness,  was 
formed  in  this  manner  by  a  deposition  of  new  matter  be- 
twixt the  laminae  of  the  dura  mater. 

II.  Deposition  of  a  pellucid  or  semi-pellucid  sub- 
stance having  the  characters  of  albumen.  This  may 
either  be  formed  in  undefined  masses  under  the  mem- 
branes of  the  brain,  particularly  under  the  arachnoid, 
aa  in  Case  LXXXVIII,  or  contained  in  distinct  cysts  in 
various  parts  of  the  brain,  as  in  the  Cases  LXXX  VI  and 
LXXXVII.     The  substance  which  is  deposited  in  these 
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cases  coagulates  into  a  firm  mass  in  the  heat  <if  boiling 
water.  It  is  met  with  in  various  degrees  of  consistency, 
and  there  is  some  reason  to  beUeve  that  it  undergoes  some 

m 

remarkable  changes  in  density,  assuming  a  firmer  texture 
in  certain  stages  of  its  progress. 

III.  A  very  dense  tumor,  of  a  uniform  whitish  or  ash 
colour,  and  exhibiting  the  appearance  and  the  properties 
of  coagulated  albumen.     This  substance  is  fi»und  in  dis- 
tinct rounded  tumors  of  various  sizes,  which  are  generally 
attached  to  the  dura  mater,  and  do  not  appear  to  be  co- 
vered by  any  cyst.     I  have  described  one  which  grew  on 
the  falx  in  Case  LXXXIII.  nearly  five  inches  in  circum- 
ference, and  uniformly  white  and  firm  in  its  consistence ; 
it  did  not  appear  to  be  organised,  and  when  analysed  ex- 
hibited the  properties  of  coagulated  albumen.     The  re- 
markable circumstance  in  this  case  was,  that  no  urgent 
symptoms  arose  firom  the  presence  of  this  mass  until  a 
few  weeks  before  death.     Tumors  of  this  kind  sometimes 
arise  firom  the  external  surface  of  the  dura  mater ;  in  thin 
case  they  have  been  firequently  known  to  produce  absorp- 
tion of  the  bone,  and  to  rise  externally  under  the  intq^- 
ments  of  the  head,  so  as  to  be  mistaken  for  wens.     Many 
cases  of  this  kind  are  mentioned  by  the  French  writers. 
In  some  of  them,  the  disease  seems  to  have  been  originally 
excited  by  injuries ;  and  in  others,  an  injury  appears  to 
have  accelerated  the  process  by  which  the  tumor  was  mak- 
ing its  way  through  the  bone.     When  these  tumors  have 
been  rashly  meddled  with  by  incision,  death  has  generally 
been  the   consequence.     Small   tumors,  which   resemble 
those  of  this  class,  are  sometimes  met  with  attached  to  the 
choroid  plexus.     I  have  seen  one  in  each  lateral  ventricle^ 
the  size  of  small  hazel  nuts,  in  a  man  who  died  suddenly 
after  having  had  repeated  epileptic  attacks  at  long  inter- 
vals, and  having  been  for  some  time  afiected  with  symptoms 
threatening  apoplexy. 
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IV.  Tumors  externally  resemUiiig  those  of  the  former 
class,  but  internally  presenting  an  organised  appearance, 
and  a  reddish  or  flesh-colour,  resembling  the  substance 
«f  the  kidney.  These  are  met  with  in  various  situation! ; 
one  will  be  described,  the  sise  of  an  egg,  which  grew 
from  the  tentorium.  The  two  appearances,  described 
under  this  and  the  former  heads,  seem  to  indude  the 
most  common  characters  of  what  may  be  properly  caUed 
tumors  of  the  bndn.  Steatomatous  and  fatty  tumors 
are  likewise  described,  but  they  appear  to  be  more  un- 
common. 

V.  Tubercular  disease.  Of  this  very  frequent  ajq^ear- 
ance  several  examples  have  already  heea  given.  It  oc- 
curs in  masses,  varying  in  sise  from  the  smallest  sise  to 
that  of  an  egg ;  and  these  may  be  either  embedded  in 
the  substance  of  the  brain,  or  attached  to  the  membranes. 
In  their  earlier  stages,  they  present  to  us  a  whitish- 
coloured  cheesy  matter,  generally  enclosed  in  a  cyst ;  but, 
in  their  more  advanced  forms,  we  generally  find  them  pre- 
senting a  greater  or  less  degree  of  unhealthy  scrofrilous 
suppuration. 

VI.  Induration  of  the  cerebral  substance.  Several  ex- 
amples of  this  important  affection  have  been  already  re- 
ferred to  under  the  first  part  of  these  Essays.  I  have 
there  stated  the  grounds  for  believing,  that  it  is  the  result 
of  a  slow  inflammatory  action ;  that  it  may  continue  for 
a  very  considerable  time  in  a  state  of  simple  chronic  in- 
flammation, and  then  pass  gradually  into  a  state  of  indu- 
ration :  and,  it  is  probable,  that  there  is  in  some  cases, 
formed  around  the  diseased  portion,  a  sac  of  ooagulable 
lymph,  giving  it  the  appearance  of  a  new  formation  em- 
bedded in  the  substance  of  the  brain.  In  the  state  of 
simple  induration,  this  disease  may  continue  for  a  long 
time,  producing  urgent  symptoms,  and  may  at  length  be 
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fatal  by  passing  into  suppuration,  or  without  haTUig  sop. 
ptunted. 

y  II.  Ossifications.  Under  this  head  are  to  be  indndBd 
both  osseous  projections  from  the  inner  surjfooe  of  tfe 
cranium,  and  internal  ossificatioi^s,  which  are  commoi^ 
found  in  the  dura  mater,  most  commonly  in  the  fidz. 
They  generally  appear  to  be  formed  of  thin  laminae  of  boae 
in  the  substance  of  the  membrane,  and  many  cases  cf 
them  are  on  record  which  did  not  appear  to  have  prodoced 
any  symptoms  in  the  brain.  In  other  cases,  however,  they 
seem  to  produce  urgent  symptoms,  especially  when  thqr 
are  in  the  form  of  sharp  spiculs,  or  have  acute  ai^a 
which  are  so  situated  as  to  irritate  the  brain  or  its  meai- 
branes.  In  a  case  of  this  kind  by  Saviard,  there  was  in  dte 
broadest  part  of  the  falx  a  small  triangular  piece  <^  bone 
with  very  sharp  angles ;  and,  where  the  dura  mater  cane 
in  contact  with  these  angles,  it  was  livid  and  discharged 
pus.  In  another  by  La  Motte,  which  was  connected  idA 
epilepsy,  the  bony  spiculse  were  directed  against  the  pis 
mater ;  and  in  one  by  Van  Swieten,  there  was  an  irr^ular 
piece  of  bone  an  inch  long,  and  half  an  inch  broad,  in  the 
substance  of  the  cerebellum. 

VIII.  Hydatids.  This  name  has  been  applied  to  se- 
veral affections  of  the  brain,  some  of  which  do  not  appear 
to  be  really  hydatids.  Of  this  kind  are  the  vesicles  whidi 
are  of);en  met  with  in  the  choroid  plexus ;  they  seem  to  be 
merely  the  loose  cellular  texture  of  that  organ,  elevate 
into  vesicles  by  a  watery  effusion  ;  and  in  a  case  by  I>r. 
Baillie,  they  could  be  injected  from  the  veins.  Real  hy- 
datids, however^  do  occur  in  the  brain,  as  in  a  case  which 
will  be  quoted  from  Zeder,  in  which  there  were  niunerous 
hydatids,  one  of  them  the  size  of  an  egg,  and  containing 
three  small  hydatids  within  it.  Cysts  containing  a  watery 
fluid  likewise  occur  in  various  parts  of  the  brain ;  but  it 
is  doubtful  whether  they  arc  to  be  considered  as  hydatids. 
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A  woman  mentioned  by  Bonetus,  after  a  bbw  on  the  back 
of  the  head,  had  headach  for  a  year  with  constant  vertigo, 
and  then  died  apoplectic.  In  the  substance  of  the  left 
hemisphere,  there  was  a  cyst  the  sise  of  an^^,  which  con- 
tained a  clear  fluid.  In  a  girl  mentioned  by  the  same 
writer,  who  died,  on  the  12th  day,  of  a  febrile  disease,  which 
ended  in  coma,  there  was  founds  on  separating  the  two 
hemispheres,  a  cyst  which  burst  on  a  slight  touch,  and  dis- 
charged limpid  fluid  to  eight  or  nine  ounces.  Bonetus 
mentions  other  cysts  of  a  still  larger  use,  one  eqpedally 
attached  to  the  nates  and  the  infundibulum,  whidi  burst 
<m  taking  it  out,  and  discharged  fluid  to  the  amount  of 
two  pounds.  The  patient  had  complained  of  fixed  pain 
in  the  vertex  for  four  months.  I  was  long  inclined  to 
doubt  the  accuracy  of  these. accounts,  and  to  suppose  that, 
in  such  cases,  the  fluid  had  really  been  contained  in  the 
ventricles,  until  I  received,  throuj^  my  friend  Dr.  Framp- 
ton,  the  remaricaUe  case  by  Mr.  Headington,  to  be  after- 
wards described,  in  which  a  cyst  was  found  in  the  left  ven- 
tricle containing  sixteen  ounces  of  fluid. 

The  affections  now  briefly  described  seem  to  include  the 
principal  modifications  of  the  organic  diseases  of  the  brain. 
Others,  however,  are  met  with  which  do  not  properly  be- 
hMig  to  any  of  these  classes,  such  as  the  stony  tumor  in  a 
case  to  be  quoted  from  Schenkius,  the  bloody  tumor  of 
Rochoux,  and  the  real  fungus  haematodes  of  the  brain,  of 
whidi  there  are  some  examples  on  record.  Fungous  pro- 
trusion of  the  cerebral  substance  itsdf,  sudi  as  occurs  after 
the  operadon  of  the  trephine,  is  occasionally  met  without 
any  such  cause.  A  man  mentioned  by  Dr.  Donald  Mon- 
ro, had  a  pulsating  tumor  over  the  left  eyebrow,  pressure 
on  which  produced  headadi  and  giddiness.  It  increased  in 
sise,  and  after  seven  months  he  died  lethargic  On  in- 
spection the  tumor  was  found  to  arise  from  the  anterior 
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part  of  the  left  hemisphere  of  the  bnun,  and  to  have  made 
its  way  through  the  frontal  bone.  It  was  the  siie  of  a 
China  orange ;  in  its  structure  it  resembled  the  meduUaij 
substance  of  the  brain ;  and  it  appeared  to  be  coTered  bj 
the  dura  mater.* 


When  we  endeavour  to  trace  the  leading  symptoms 
nected  with  these  various  states  of  disease,  we  do  not  fini 
any  uniformity,  by  which  particular  symptoms  can  be  db- 
tinctly  referred  to  the  various  forms  of  the  morbid  afic- 
tions ;  we  can  therefore  attempt  only  a  veiy  general  ou^ 
line  of  the  principal  modifications  of  the  symptoms,  wfaidk 
are  connected  with  organic  disease  of  the  brain.  They  ap- 
pear to  be  chiefly  referable  to  the  following  heads. 

I.  The  first  class  is  distinguished  by  long  continued  and 
severe  headach,  without  any  other  remarkable  ^mpton. 
The  pain  varies  very  much  both  in  its  seat  and  in  its. se- 
verity ;  and  one  very  remarkable  character  of  the  affec- 
tion is,  that  the  pain  sometimes  occurs  in  regular  pa- 
roxysms, leaving  intervals  of  comparative  or  complete  re- 
lief. Some  remarkable  examples  have  already  be^i  given 
of  this  in  Cases  LXXX  and  LXXXVI,  and  others  wiD 
be  afterwards  referred  to.  The  pain  is  in  some  cases  acute 
and  lancinating,  in  others  obtuse ;  and  it  is  sometimes  re- 
ferred to  a  particular  spot,  as  the  crown  of  the  head,  or 
the  occiput.  In  many  cases  it  is  accompanied  by  a  violent 
tlirobbing,  and  this  also  may  be  general,  or  it  may  be  re- 
ferred to  a  particular  part  of  the  head,  as  the  occi- 
put or  one  temple.  In  the  more  violent  paroxysms  the 
pain  is  intense,  obliging  the  patient  to  remain  for  a  con- 
siderable time  in  one  position,  the  slightest  motion 
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Tftting  it  to  perfect  torture ;  but  the  remissions  from  this 
severe  suffering  are  often  so  remarkable  as  to  lead  a  super- 
ficial observer  into  the  belief  that  it  is  merely  periodical 
headach,  or  headach  connected  with  dyspepsia.  This  lat- 
ter supposition  is  also  countenanced  by  the  stomach  being 
frequently  much  disordered,  and  by  the  more  violent  attacks 
being  often  accompanied  by  vomiting.  The  diagnosis,  in- 
deed, is  sometimes  difficult,  but,  by  attention,  it  will  be 
found  that  the  duration  and  violence  of  the  pain  must  lead 
to  a  suspicion  that  the  complaint  is  something  more  than 
common  headach,  and  that,  though  the  stomach  is  at  times 
disordered,  yet  that  the  headach  is  often  most  severe 
when  no  disorder  exists  in  the  stomach  that  can  account  ) 

for  it.  The  patient  generally  cannot  bear  a  warm  room, 
the  noise  of  company,  or  even  the  exertion  of  cheerful  con- 
versation, without  being  distressed  and  his  headach  in- 
creased ;  and  the  same  effects  are  produced  by  wine  and 
bodily  exertion.  He  seeks  quietness,  coolness,  and  dark- 
ness ;  and  in  these  respects,  the  disease  diffi*rs  remarkably 
horn  dyspeptic  headach,  which  is  commonly  dissipated  by 
exercise  and  cheerful  company.  Sometimes  the  paroxysms 
are  accompanied  by  vomiting,  and  sometimes  by  violent 
throbbing  in  the  head.  If,  along  with  these  local  symp- 
toms, the  face  be  pale  and  the  pulse  feeble,  and  if  much 
active  treatment  has  been  employed  without  relief,  we  must 
suspect  the  presence  of  organic  disease.  The  terminationa 
of  the  cases  of  this  first  class  are  various ;  they  may  be 
suddenly  fatal  by  convulsion,  or  more  gradually  by  ooma, 
or  by  gradual  exhaustion  without  either  coma  or  convul- 
sion. A  very  frequent  termination  is  by  the  accession  of 
chronic  inflammation,  terminating  by  efluaion  or  other- 
wise. In  Case  LXXXIII.  I  have  given  an  example  in 
which  there  was  a  remarkable  mass  of  organic  disease  at- 
tadied  to  the  falx,  while  no  symptoms  had  indicated  its 
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existence,  until  the  occurrence  of  the  symptoms  of  chninie 
inflammation  a  few  weeks  before  death. 

II.  In  the  second  form,  after  some  contimmise  of 
fixed  headach,  the  organs  of  sense  become  afiected,  m 
the  sight,  the  hearing,  the  taste  and  smell,  and  oocaaim- 
aUy  the  intellect.  The  loss  of  sight  generally  takes  phee 
gradually,  being  first  obscured,  and  after  sometime  kit; 
and  very  often  one  eye  is  thus  afiected  before  the  otts 
is  at  all  impaired  Double  vision  also  occurs,  whidi  ci- 
ther may  be  permanent  or  occur  at  intervals.  One  »- 
nuirkable  case  will  be  referred  to,  in  which  the  blindnoi 
took  place  rather  suddenly,  and,  after  it  had  continued  tat 
some  time,  sight  was  restored  under  the  action  of  an  eme- 
tic. It  remained  distinct  for  an  hour,  and  then  was  per- 
manently lost'  The  inteUect  is  frequently  impaired  in 
cases  of  this  class,  and  sometimes  the  speech  is  lost.  Hie 
morbid  appearances  present  no  uniformity ;  in  two  of  them 
there  were  tumors  so  situated,  as  directly  to  compress  the 
optic  nerves ;  in  another,  a  large  tumor  pressed  upon  the 
corpora  quadrigemina ;  in  a  third,  the  disease  was  situated 
at  the  lower  part  of  the  anterior  lobe ;  and  in  another,  in 
which  the  right  eye  only  was  affected,  it  was  in  the  sub- 
stance of  the  left  hemisphere,  near  the  posterior  part.  In 
a  case  by  Drelincurtius,  the  disease  was  an  enlaigement 
of  the  pineal  gland ;  and  in  another,  in  which  there  was 
both  blindness  and  deafiiess,  a  large  tumor  was  situated 
between  the  brain  and  the  cerebellum. 


III.  The  third  class  corresponds  with  the  second  in  the 
1  pain  and  affections  of  the  senses,  with  the  addition  of  pa. 

roxysms  of  convulsion.  These  may  occur  with  some  de- 
gree of  regularity  like  epilepsy,  or  may  take  place  only  at 
particular  periods,  when  the  disease  seems  to  be  aggravat- 
ed, and  to  be  combined  with  some  degree  of  inflammatory 
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action.  Sometimes  the  paroxysms  have  a  resemblance  to 
tetuius,  and  in  others  to  slight  apoplectic  attacks.  A  case 
of  this  kind  will  be  referred  to,  in  which  there  was  loss  of 
s^ht,  heaong,  smell,  and  speech,  and  at  last  of  the  power 
of  deglutition. 

The  cases  of  this  dass  present  the  same  varieties  of  mor-- 
Ind  appearance  as  the  fiirmer,  and  no  peculiar  diaracter 
can  be  traced  in  them,  which  enables  us  to  explain  the  di- 
Tersities  of  symptoms  in  the  three  dasses,  except  in  regard 
to  those  cases  in  which  the  disease  was  so  situated,  as  di- 
rectly to  compress  the  optic  nerves.  This  seems  invaria- 
bly to  produce  blindness ;  but,  in  other  cases,  it  will  ap- 
pear that  tumors  corresponding  in  their  situation,  and 
nearly  of  similar  sise,  were  in  some  cases  accompanied  with 
blindness  and  convulsion ;  in  others  by  blindness  without 
omvulsion ;  and  in  others  by  pain  alone,  without  either  of 
these  affections.  One  case  which  will  be  referred  to  was 
remarkable  from  the  circumstance,  that  the  convulsions 
ceased  when  the  lungs  became  affected,  and  did  not  return, 
the  affection  of  the  lungs  being  fiual. 

IV.  The  fourth  class  is  distinguished  by  convulsion, 
without  any  affection  of  the  senses,  often  with  very  little 
complaint  of  pain,  and  in  general  without  that  fixed  and 
constant  pain  which  occurs  in  the  other  classes.  The  con- 
vulsion in  some  cases  appears  under  the  regular  form  of 
epilepsy ;  in  others,  in  more  irregular  attacks,  occurring 
repeatedly  for  a  short  time,  and  then  ceasing  for  a  oonsi- 
derable  interval.  Sometimes  violent  paroxysms  of  head- 
ach  precede  or  accompany  the  convulsions,  and,  generally, 
after  some  time,  the  memory  is  impahred.  The  cases  of 
this  class  may  be  fatal  in  one  of  the  attacks  of  convulsion, 
or  by  coma  of  some  days  continuance.  The  morbid  ap- 
pearances are  very  various.  The  most  remarkable  in  the 
cases  to  be  referred  to  were,  tuberdes  in  the  cerebellum. 
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an  hydatid  in  the  right  hemisphere  of  the  brain,  indonk 
ration  of  the  pons  Varolii  or  of  the  substuice  of  the  brn, 
and  tumors  and  bony  spiculae  in  variouB  situadom.  Ai 
important  variety  of  the  disease  occurs,  in  which  the 
Yulsion  is  confined  to  one  side  of  the  body.  In  one 
of  this  kind,  there  was  a  tumor  on  the  surlBice  of  the  op- 
posite hemisphere,  and  in  another  a  portion  of  the  opp- 
site  hemisphere  was  indurated ;  the  former  case  was  d» 
remarkable  firom  the  long  continuation  of  the  disease,  ad 
from  the  weakness  and  diminution  of  size  of  the  lower  o- 
tremity  of  the  affected  side. 

y .  The  fifth  class  leads  our  attention  to  a  new  set  rf 
symptoms,  namely,  the  paralytic.     These  may  occur  in  the 
form  of  hemiplegia,  paraplegia,   or  paralysis   of  all  the 
parts  below  the  neck,  and  in  some  cases  one  limb  atSj 
is  affected.     The  disease  is  distinguished  from  the  oidi- 
nary  paralytic  cases,  by  coming  on  more  gradually ;  oae 
limb,  perhaps,  or  part  of  a  limb  being  first  weak,  and  the 
weakness  extending  very  gradually,  until  it  amounts  to 
paralysis.     In  some  cases,  the  paralysis  is  preceded  bj 
violent  pain  in  the  limb.     The  speech  is  generally  affect- 
ed, and  in  many  cases  the  memory ;  there  may  be  fixed 
uneasiness  in  the  head,  or  headach  occurring  in  paroxysms. 
In  one  case,  there  was  blindness  of  one  eye ;  in  another, 
of  both.     In  one,  there  occurred  a  convulsion,  but  not  till 
an  advanced  period ;  in  another,  epileps}*^  for  more  than 
a  year.     The  inspections  exhibit  tumors  or  indurations, 
variously  situated ;  in  the  cases  of  hemiplegia,  on  the  op- 
posite side  of  the  brain ;  in  those  of  paraplegia,  in   the 
cerebellum  or  tuber  annulare.     It  must,  however,  be  con- 
fessed, that  the  cases  of  this  class,  with  paraplegia,  are 
rather  unsatisfactory  from  want  of  attention  to  the  con- 
dition of  the  spinal  cord.     In  several  cases  to  be  after- 
wards described,  it  will  be  found  that  though  there 
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disesse  in  the  brain,  the  real  ^suse  of  the  paraplegia  ap- 
peared to  be  in  the  spinal  cord ;  and,  perhaps,  it  may  be 
ecmtidered  as  a  point  not  yet  ascertained,  whether  paraple- 
gia ever  arises  from  disease  confined  to  the  brain. 

VI.  The  sixth  class  calls  our  attention  to  a  subject  of 
much  interest ;  a  train  of  symptoms  which  are  lefetred  to 
the  stomach,  but  which  really  depend  upon  disease  in  the 
bnin.  In  many  of  the  cases  of  organic  disease  of  the 
brain,  the  stomach  is  affected ;  but  those  to  which  I  now 
allude,  are  remarkable  from  the  aflbction  id  the  stomach 
being  the  prominent  sjrmptom.  In  these  there  is  often, 
through  a  considerable  part  of  their  progress^  Tery  little 
complaint  of  the  head,  or  no  complaint  so  fixed  and  urgent 
as  to  dfarecl  our  attention  to  the  brain  as  the  seat  of  the 
disease.  There  is  generally,  howeyer,  some  pain  or  wieight 
IB  the  head,  snnetimes  occurring  in  paroxysms  like 
cal  headachy  or  in  paroxysms  accompanied  by  yomitiiig, 
what  is  commonly  called  sick  headadt  The  pain  is  in- 
creased by  exertions,  external  heat,  passions  of  the  mind^ 
and  stimulating  liquors ;  there  is  generally  variaUe  appetite, 
bad  sleep,  oppression  of  the  stomach,  and  frequent  yomitingi. 
The  vomiting  sometimes  occun  in  the  morning,  on  first 
awaking,  and  sometimes  at  uncertain  intervals,  and  very 
suddenly  without  any  previous  sickness*  There  are,  in 
general,  uneasy  sensations  referred  to  various  organs,  by 
which  the  nature  of  the  disease  may  be  disguised  in  its 
earlier  periods ;  but,  after  a  certain  time,  sjrmptoms  infer- 
able to  the  bead  generally  begin  Co  q»pear,  sudi  as  fits  of 
loss  of  recollection,  convulsive  paroigrsms,  and  affisctioiiB 
of  sight.  After  this  stage  of  the  disease,  death  may  occur 
suddenly  in  an  attack  of  convulsion,  or  it  may  be  preceded 
by  a  train  of  severe  suffering.  In  cases  of  this  class,  we 
must  beware  of  being  misled  in  regKtd  to  the  nature  of  the 
complamt,  by  observiiig  that  the  symptoms  in  the  stomach 
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axe  alleviated,  by  a  strict  regimen^  or  by 
ed  to  the  stomach  itself.  If  digestion  be  impeded  tm 
whatever  cause,  the  uneasy  symptoms  may  in  this  nsav 
be  alleviated ;  but  no  inference  can  be  drawn  frooi  fim 
source,  in  regard  to  the  cause  of  the  derangement  h 
the  earlier  periods  of  this  affection,  the  diagnosis  is  inU 
often  very  difficult.  There  is  generally  more  pensMOl 
and  fixed  uneasiness  in  the  head,  than  we  should  eipitt 
to  find  in  a  dyspeptic  case,  and  the  uneasiness  is  incmai 
by  causes  which  would  probably  be  beneficial  to  a  dyifcp' 
tic  beadach,  such  as  activity  and  cheerful  company.  Ik 
prominent  morbid  appearances  in  cases  of  this  csUss  seaiH 
be  in  the  cerebellum. 

VII.  The  seventh  class  is  distinguished  cbieAy  by  sli||i 
and  transient  affections  of  an  apoplectic  character,  of  wbick 
I  have  formerly  given  some  remarkable  examples.  !• 
some  cases,  it  consists  chiefly  of  an  habitual  giddiiMa» 
which  makes  the  patient  afraid  to  walk  alone ;  in  othnii 
there  are  sudden  attacks  of  loss  of  all  muscular  poss 
without  loss  of  recollection,  wliich  are  soon  recovered  firan- 
Sometimes  there  are  attacks  of  perfi^  coma,  which  aqf 
occur  at  regular  or  at  irregular  intervals ;  the  patient  bar- 
ing, in  some  cases,  such  warning  of  their  approach  that  be 
goes  to  bed  beforp  the  attack.  There  is  usually  more  or 
less  unsteadiness  of  the  limbs,  and,  generally,  but  not 
always,  headach.  In  some  cases  there  are  affections  of 
sight,  and  these  may  either  be  permanent  or  occur  in  pa- 
roxysms ;  and  in  some  cases,  giddiness  and  loss  of  leool- 
lection  are  excited  by  bodily  exertion,  and  go  off^on  desist- 
ing from  it. 

This  imperfect  outline  of  a  most  important  class  of  dis- 
eases, I  shall  illustrate  by  a  selection  of  cases  in  an  Ap- 
pendix, partly  firom  my  own  observation,  and  partly  firon 
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Other  authorities.  From  these  will  appear  the  extieiiie 
difficulty  of  fixing  upon  any  general  principles,  or  of  leftr- 
ling  the  particular  character  of  the  symptoms  to  any  thing 
IB  the  seat  or  nature  of  the  disease.  Tiunors,  for  example, 
will  be  found  under  the  first  class,  unaccompanied  by  any 
temarkable  symptoms ;  while,  under  the  other  classes,  tu* 
mors  in  the  same  situation,  and  of  no  larger  sise,  were 
accompanied  by  blindness,  convulsions,  or  paralysis.  It 
does  not  appear  that  these  diversities  depend  dther  upon 
the  size  of  the  tumors,  or,  as  far  as  we  know  at  present, 
upon  their  particular  structure.  But  these  points  remain 
lo  be  investigated;  particulariy  what  diversity  of  sjnnptoms 
is  connected  with  the  nature  of  the  tumors,  and  especially 
with  their  characters,  as  being  tumors  distinct  from  the  ee^ 
rebral  mass,  or  as  being  indurations  of  the  substance  of  the 
brain  itself. 

In  regard  to  the  treatment  of  this  class  of  diseases,  there 
is  little  to  be  said.  I  am  persuaded,  however,  that  we 
ought  not  to  consider  them  all  as  hopeless.  Many  of  them 
have  certainly  their  origin  in  inflammatory  action,  and,  by 
the  proper  treatment,  we  have  every  reason  to  suj^se  that 
their  progress  may  at  least  be  impeded,  and  the  life  of  the 
patient  prolonged,  as  well  as  rendered  more  comfortable. 
The  treatment  will  consist  in  keeping  the  system  extreme- 
ly low,  by  evacuations  and  spare  diet,  cold  applications  to 
the  head,  issues  or  setons  in  the  neck,  and  avoiding  all 
causes  of  excitement. 


I  condude  this  part  of  the  sulgect  with  die 
important  case,  fi>r  which  I  am  indebted  to  my  friend  Dr. 
Kellie  of  Lttth.  It  iUustrates,  in  a  very  striking  manner, 
the  nature  of  the  symptoms  which  may  exist  with  most 
extensive  and  remarkable  organic  diseaae  of  the  brain. 

Case  CXXXIII.-*A  soedical  gendeman,  aged  56,  of  a 
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cultivated  mind  and  temperate  habits,  had  been  for  mmt 
time  liable  to  various  ailments,  which  his  medical  firiendi 
considered  as  in  a  great  measure  hypochondriacaL    Tlie 
most  defined  complaints  were  occasional  nneagineiw  in  die 
site  of  the  frontal  sinus,  and  a  very  peculiar  feeling  cf 
numbness  in  the  point  of  the  thumb.     But  his  genoal 
health  appeared  good,  and  he  was  able  to  enter  into  aU 
the  usual  enjoyments  of  life,  having  retired  firom  pracdfie, 
till  he  was  one  day  seized,  while  walking,  with  soddoi 
sickness  and  faintness.     These  were  followed   by  aone 
headach,  and  an  obvious  difficulty  of  articulation,  or  rather 
a  difficulty  in  finding  the  expression  which  he  wiahed  It 
make  use  of.    He  was  now  treated  by  bleeding  and  the  other 
usual  means ;  but  this  peculiar  loss  of  the  recollectioii  of 
words  continued  and  gradually  increased,  so  that  he  had 
greater  and  greater  difficulty  in  recollecting  the  words  which 
he  meant  to  employ,  but  he  had  no  difficulty  in  pronounc- 
ing them.     His  understanding,  at  this  time,    was  qoile 
entire ;  his  pulse  varying  firom  80  to  112.    He  was  nearly 
confined  to  the  house,  but  out  of  bed  during  the  day; 
and  all  the  usual  remedies  were  employed  in   the  most 
assiduous  manner.     After  he  had  gone  on  in  this  way  for 
several  weeks,  he  began  to  have  slight  distortion  of  the 
mouth,  and  complained  of  numbness  of  the  right  arm,  and 
soon  after  of  weakness  of  the  right  leg.     These  symptoms 
gradually  increased  to  perfect  hemiplegia ;  and  about  this 
time,  also,  he  entirely  lost  his  speech.     He  was  now  con- 
fined to  bed,  but  without  coma.     He  had  the  perfect  use 
of  his  sight  and  hearing,  and,  as  far  as  could  be  judged, 
his  imderstanding  was  entire.     He  died  with  symptoms 
of  bronchitis  in  the  ninth  week  from  the  first  attack. 

Inspection. — The  left  hemisphere  of  the  brain  was 
found  to  be  diseased  throughout  in  a  very  singular  man- 
ner. Some  parts  of  the  mass  were  indurated,  others  sof- 
tened ;  and  it  presented  a  variety  of  colours,  chiefly  a  rose- 
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colour,  grey,  and  yellow ;  and  the  more  diseased  portions 
were  highly  vascular.  In  some  places  there  were  distinct 
insulated  masses,  inclosed  in  vascular  cysts ;  these  were 
generally  indurated,  but  some  were  softened,  and  they 
were  of  a  rose  or  flesh  colour  passing  into  grey.  The 
change  from  those  parts  which  retained  a  natural  appear- 
ance to  these  degenerated  portions  was  abrupt,  and  marked 
by  a  rose  coloured  line.  These  rose  coloured  portions 
were  chiefly  in  the  parts  nearest  the  surface ;  in  the  cen- 
tral parts  this  passed  into  the  yellow  or  the  grey,  and 
many  portions  were  in  a  state  of  ramollissement.  The 
whole  left  hemisphere,  in  fact,  presented  little  else  than  a 
mass  of  concentric  indurations  and  softenings  of  the  va- 
rious colours  which  have  been  mentioned.  On  the  upper 
part  of  the  hemisphere,  the  disease  did  not  extend  entirely 
to  the  surface  of  the  convolutions ;  but  at  the  base  of  the 
anterior  and  middle  lobes  it  extended  to  the  surface,  and 
at  one  place  there  was  a  well  defined  spot  of  superficial 
ulceration  the  sixe  of  a  split  pea. 


PART  IV. 

OP  THE  DISEASES  OF  THE  SPINAL  CORD 

AND  ITS  MEMBRANES. 


ca=9ifi>9ntt-«k 


In  its  structure,  the  spinal  cord  is  Texy  analogous  to 
the  brain,  except  that  it  is  more  dense  in  its  consirtPBDS 
The  membranes  of  the  cord  are  usually  divided  into  thm^ 
the  dura  mater,  arachnoid,  and  pia  mater;  but  as  ikst 
which  has  been  termed  the  arachnoid  seems  rather  to  bt 
a  kind  of  loose  cellular  texture,  scarcely  deserving  a  db- 
tinct  name,  it  will  answer  every  practical  purpose  to  con- 
sider the  membranes  as  two. 

I.  The  dura  mater  of  the  cord  does  not  difier  in 
structure  from  that  of  the  brain,  except  in  varying  con- 
siderably in  thickness  at  different  parts.  The  prindpil 
facts  to  be  kept  in  mind  in  a  practical  point  of  view  aie, 
that  it  adheres  very  slightly  to  the  canal  of  the  verte- 
brae by  a  very  loose  cellular  texture,  and  that  it  adheres 
very  intimately  to  the  margin  of  the  foramen  magnum. 
In  this  manner  a  cavity  is  produced  betwixt  the  mem- 
brane and  the  canal  of  the  spine,  which  may  be  the 
seat  of  effusion,  and  which  has  no  communication  with 
the  cavity  of  the  cranium  ;  on  the  other  hand,  the  space 
betwixt  the  dura  mater  and  the  pia  mater,  or  the  imme- 
diate covering  of  the  cord,  communicates  freely  with 
the   cavity  of  the  cranium,   so  that  a  fluid  may 
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easily  from  the  one  to  the  other,  according  to  the  position 
of  the  body. 

II.  The  pia  mater,  or  proper  covering  of  the  cord,  is  a 
membrane  of  a  loose  or  'cellular  texture.  It  seems  to  be 
eontinuous  firom  the  pia  mater  of  the  brain,  is  closely  at- 
tached to  the  body  of  the  cord,  and  furnishes  a  covering  to 
the  nerves  which  issue  from  it. 

III.  The  substance  <^  the  cord  is  firmer  than  that  of 
the  brain,  but  in  other  respects  analogous  to  it ;  being  dis- 
tinguished into  cortical  and  medullary  matter.  It  is  di- 
vided into  four  columns,  the  two  anterior  of  which  take  their 
origin  from  the  crura  cerebri,  and  the  two  posterior  from 
the  crura  cerebelli.  The  spinal  nttves  arise  by  two  dis- 
inict  roots  from  one  of  the  anterior,  and  one  of  the  poste- 
rior of  these  columns ;  and  recent  investigations  have  ren- 
dered it  probable,  that  a  diversity  of  ftmction  is  concerned 
in  this  double  origin,  that  is,  that  the  posterior  columns 
give  origin  to  the  nerves  of  sensation,  and  the  anterior  to 
the  nerves  of  motion.  A  canal  has  been  described  in  the 
substance  of  the  cord,  which  is  said  to  be  a  seat  of  serous 
effusion,  and  to  communicate  with  the  fourth  ventricle. 
On  the  authority  of  Portal,  Senac,  Rachetti,  and  others, 
we  cannot  doubt  that  such  a  canal  has  been  observed,  but 
it  seems  very  doubtful,  whether  it  exists  in  the  healthy 
state  of  the  parts.  In  Portal'^s  case,  it  extended  as  fiir  as 
the  fourth  dorsal  vertebra,  and  would  have  admitted  a 
common  quill.  It  was  full  of  serous  fluid,  by  whidi  the 
vmtrides  of  the  brain  were  likewise  distended. 


By  die  ancients,  much  importance  was  attached  to  the 
spnal  cord  in  convulsive  and  paralytic  aflfections,  but 
dieir  speculatioiis  seem  to  have  been  in  a  great  measure 
conjectural.    A  correct  pathology  of  the  ooid  appears  to 
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Ue  $£  very  iQodem  date,  and  perhaps  msjr  still  be 
dered  as  being  in  a  very  imperfect  condition.     In  attmpl. 
ing  a  general  outline  of  it,  I  shall  satisfy  myself  widia 
aiipple  record  of  the  best  authenticated  fiaotSi  wUbdi  Hf 
be  arranged  under  the  following  heads : 

I.  Acute  inflammation  of  the  membranes^  or  mcniiiylii 
pf  the  cord. 

II.  Inflammation  of  the  body  of  the  oordt  tenninalipg 
by  ramoUissemcnt  or  suppuration. 

III.  Serous  efiusion  in  the  spinal  canaL 

IV.  ExtraT;iBation  pf  blood  in  the  spinal  canal,  <nr  tfoA 
apoplexy. 

y .  Fungoid  disease  and  thickening  of  the  memfaranab 

y  I.  Induration  of  the  cord. 

yil.  Compression  of  the  cord  by  new  fomuiticNils  with* 
in  the  caaal,  as  tubercles,  albuminous  depositioiia^  hydatid^ 
and  ossification  of  the  membranes. 

yill.  Destruction  of  a  portion  of  the  cord. 

IX.  Concussion  of  the  spinal  cord. 

]^.  Certain  afiectioi^  of  the  boQes  of  the  spiq^. 


SECTION  I. 
MENINGITIS  OF  THE  CORD. 

Of  this  remarkable  affection,  I  am  enabled  to  give  the 
two  following  examples,  for  the  second  of  which  I  am  in- 
debted to  Dr.  Duncan.  The  other  I  did  not  see  duiii^ 
the  life  of  the  patient,  but  I  was  present  at  the  examina> 
tion  of  the  body.  I  shall  merely  relate  the  cases,  withoat 
founding  upon  them  any  general  conclusions  in  r^^ard  to 
the  characters  of  the  disease. 


MENINGITIS  OF  THE  CORD.  345 

Case  CXXXIV. — ^A  gendeman,  aged  26,  had  been 
tat  aeveral  years  liable  to  suppmadoii  of  the  left  ear.  It 
waally  discharged  at  all  times  a  little  matter,  but  the  at- 
tacks of  pain  were  followed  by  more  copious  discharges ; — 
the  pain  on  these  occasions  extending  over  the  left  side  of 
Us  head,  and  often  continuing  for  a  week  with  much  seve- 
rity. In  the  first  week  of  April,  1817»  he  was  confined 
fiom  his  usual  employments  by  headach,  which  afiected 
both  the  forehead  and  the  occiput ;  he  lay  in  bed  only  part 
of  the  day ;  his  appetite  was  bad,  and  his  sleep  disturbed ; 
but  there  was  little  or  no  firequency  of  ptdse,  and  for  a 
week  the  complaint  excited  little  attention.  About  the 
end  of  the  week,  he  complained  of  pain  extending  along 
the  neck,  and  in  the  beginning  of  the  second  week  the 
pain  in  the  head  nearly  ceased,  but  the  pain  in  the  neck 
•  became  more  severe,  and  extended  fiurther  downwards 
along  the  spine.  It  continued  for  several  days  to  extend 
fivther  and  fiwther  down,  until  at  last  it  fixed  with  intense 
severity  at  the  lower  part  of  the  spine,  and  extended  ftom 
thence  round  the  body,  towards  the  spinous  processes  of 
the  ilia.  From  diis  time  he  never  complained  of  his  head, 
and  seldom  of  the  upper  parts  of  the  spine ;  but  he  became 
affected  with  great  uneasiness  over  the  whole  abdomen, 
and  great  pain  and  difficulty  in  passing  his  urine.  From 
the  violence  of  these  complaints,  his  sufferings  about  the 
15th  became  extreme ;  he  could  not  lie  in  bed  for  five 
minutes  at  a  time,  but  was  generally  walking  about  the 
house  in  a  state  of  extreme  agitation,  grasping  the  lower 
part  of  his  back  with  both  his  hands,  and  gnashing  hia 
teeth  from  the  intensity  of  pain ;  he  had  no  interval  of 
eaae,  and  was  sometimes  incoherent  and  unmanageable. 
On  the  16th,  he  went  to  the  warm  bath,  walking  down 
three  stairs,  and  into  an  adjoining  street,  with  little  assist- 
ance. After  his  return  from  the  bath  he  thought  himself 
s<»newhat  relieved,  but  the  pain  soon  returned  with  its 
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former  severity,  accompanied  by  great  pun  in  cfaa  bdiy, 
severe  dysuria,  confusion  of  thought,  and  aome  difficiilf 
of  articulation.      The  pulse  was  about    100,    and  tb 
bowels  were  easily  kept  open  by  the  ordinuy  mcdiciM 
On  the  17th,  the  symptoms  were  unabated;  bia  ipml 
was  considerably  affected ;  there  were  ocmvulaiTe  twit4* 
of  his  fiice,  and  difficulty  of  swallowing ;  some  aquintif 
also  was  observed,  but  it  was  not  permanent ;  the  pahi 
was  from  120  to  130.     At  night  he  became  easier  aft«  a 
bleeding  from   the  arm,  and  lay  in  bed  toot  some  tine. 
After  It  short  time,  however,  he  got  up  again,  and  ooai* 
nued  till  three  o^clock  in  the  morning,  sitting  up^  or  wdk- 
ing  about  his  house  delirious  and  unmanageable.     Aboil 
three  o^clock,  while  sitting  in  a  chair,  hs  suddenly  thmv 
his  head  backwards  with  great  violence,  and  immediaMlf 
fell  into  a  state  of  coma,  in  which  he  continued  tar  tm 
hours,  and  then  died.     No  paralytic  affection  had  htm 
observed  in  any  period  of  the  disease,  except  the  iK^ 
affection  of  his  speech,  no  difficulty  of  breathing,  no  vo- 
miting, and  no  convulsion  except  the  twitches  of  the  five 
on  the  17th.     The  pulse  had  varied  from  90  to  lao,  aad 
was  reported  to  have  been  generally  small  and  irregular. 
The  bowels  were  easily  kept  open,  but  the  pain  in  the 
back  was  much  increased  by  going  to  stool.     Two  days 
before  his   death  he   had   several   attacks   of  shivering. 
During  his  illness,  much  purulent  matter  had  been  dis- 
charged from  the  lefl  ear,  and   an  inflamed  tumor  had 
formed  behind  it. 

Inspection. — Afrer  the  most  careful  examination,  evoiy 
part  of  the  brain  was  found  to  be  in  the  most  healthy  stsle. 
On  taking  out  the  brain,  some  gelatinous  deposition  was 
found  under  the  medulla  oblongata,  and  purulent  matter 
appeared  in  considerable  quantity,  flowing  from  the  spinal 
canal.  The  spine  being  entirely  laid  open,  the  cord  was 
found  with  a  coating  of  purulent  matter,  which  Uqr  be- 


JIENINGITIS  OP  THE  CORD.  S47 

twuit  it  and  its  membranet.  The  nuilter  was  most  abund- 
abt  at  three  places ;  at  the  upper  part  near  the  foramen 
jMgnum,  about  the  middle  of  the  dorsal  region,  and  at  the 
lop  of  the  sacrum ;  but  it  was  also  distributed  over  the 
fliher  parts  with  much  uniformity,  llie  substance  of  the 
iSiwd  was  very  soft,  and  in  some  places  much  divided  into 
filaments.    All  the  other  viscera  were  healthy. 


Cask  CXXXy.---A  woman,  aged  22,  had  been  for 
more  than  three  weeks  affected  with  pains  of  a  rfaeumadc 
flharacter,  extending  over  every  part  <^  the  body,  when,  on 
the  11th  of  April,  1820,  she  was  received  into  the  clinical 
ward,  under  the  care  c^  Dr.  Duncan.    She  then  complained 
ef  pain  in  the  back  of  the  nedc  and  loins,  and  at  the  top  of 
die  right  scapula ;  also  of  an  acute  pain  in  the  right  hypo- 
fpsstric  regicm,  increased  by  pressure  and  by  inspiration. 
The  head  was  considerably  retracted,  and  could  not  be 
bent  forward;   the  spine  was  bent  backwards,   and  the 
muscles  of  the  back  folt  contracted  and  rigid.     She  had 
alternate  rigora  and  flushes  of  heat,  great  restlessness; 
pulse  148  and  fiill ;  respiration  44,  with  some  cough ; 
tongue  foul ;  bowds  confined.     She  was  treated  by  large 
bleeding,  purging,  warm  bath,  6cc.     On  the  19th  Acre 
was  little  change.    On  the  19th,  she  had  difficulty  of 
swallowing,  and  great  restlessness ;  the  spine  was  curved 
backwards  as  before,  and  the  bowels  were  obstinate,  pulse 
144.    On  the  14th,  after  free  purging  was  produced,  she 
aeemed  somewhat  relieved,  and  could  bring  her  head  a  lit- 
tle forward ;  but  she  said  the  pain  was  unabated.     It  was 
now  chiefly  rsfoned  to  the  right  shoulder,  and  the  upper 
part  of  the  chest,  sometimes  shooting  into  the  right  axilla. 
She  had  also  pain  in  the  lower  part  of  the  bdly,  and  the 
■bdoattn  felt  distended  and  tense.    She  had  less  diilculty 
ef  swallowing,  and  was  inclined  to  sleep,  but  during  sleep 
was  atuch  tubsultus;  pulse  14B  and  small.    On  the 
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15th,  the  head  was  less  retracted,  and  there  was  bor 
power  of  moving  it.  The  pains  were  abated,  except  k 
the  abdomen;  there  was  much  subsultus  and  tremor; 
pulse  140 ;  bowels  open ;  tongue  foul.  She  was  mudi  ■- 
clined  to  sleep,  but  quite  distinct  when  roused.  At  nif^ 
she  was  put  into  the  warm  bath,  and  expired  in  the  badi 
Immediately  after  death  the  muscles  of  the  neck  brriw 
entirely  relaxed. 

Inspection, — There  was  some  fluid  in  the  ventridestf 
the  brain ;  and,  on  the  posterior  edge  of  the  right  loberf 
the  cerebellum,  there  was  a  thread  of  ooagulable  lymfk 
The  cervical  portion  of  the  spinal  cord  was  healthy  ;  tb 
dorsal  and  lumbar  portions  were  covered  by  a  uniform  tfan 
coating  of  coagulable  lymph  of  a  greenish-yellow  cokHV, 
and  soft  consistence.  It  was  chiefly  on  the  posterior  pnt^ 
betwixt  the  cord  and  its  membranes,  and  the  membnsH 
were  remarkably  vascular. 

Several  cases  have  been  described  by  Duchatelet  aad 
Martinet,  of  inflammation  of  the  membranes  of  the  oori 
terminating  by  puriform  deposition,  but  they  were  in  ge- 
neral complicated  with  a  similar  disease  in  the  membranes 
of  the  brain.  The  prominent  symptoms,  referable  to  the 
spinal  cord,  were,  pain  extending  along  the  spine,  and  te- 
tanic contraction  of  the  muscles  of  the  back  and  neck,  in 
some  of  them  amounting  to  perfect  opisthotonos.  In  one 
there  was  rigidity  of  the  muscles  of  the  left  arm,  with  a 
convulsive  twitching  of  the  thumb  and  fingers  of  botii 
hands ;  in  another,  there  was  a  remarkable  slowness  of 
breathing,  which  was  not  above  five  in  a  minute. 

OUivier,  in  his  second  edition,  has  described  several  in- 
teresting cases,  which  present  the  same  general  characters. 
The  prominent  symptom  was,  pain  referred  to  some  part 
of  the  spine  increased  by  motion,  and  sometimes  little  com- 
plained of  except  upon  motion;  it  in  general  extended 
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•kmg  some  of  the  limbs,  and  was  accompanied  by  muscu- 
lar rigidity  or  tetanic  spasms.  ParalysLs  occurred  in  one 
ease,  but  this  seemed  to  depend  upon  a  degree  of  ramollis- 
aement  of  the  body  of  the  cord.  One  of  his  cases  was  re- 
aarkable  from  the  remissions  of  the  symptoms  in  the  first 
stage.  There  was  an  acute  pain  referred  to  the  neck, 
wUch  came  on  with  intense  severity  at  ten  o^dock  at  night, 
and  ceased  at  three  in  the  morning.  After  seventeen  days 
this  ceased,  and  was  succeeded  by  pain  in  the  loins,  which 
afterwards  extended  along  the  back  and  into  the  inferior 
extremities ;  and  was  then  accompanied  by  muscular  rigi- 
dity, and  tetanic  spasms  of  the  legs,  back,  and  neck.  The 
patient  at  last  died  comatose ;  and  the  case  seems  to  have 
gone  on  about  five  weeks.  There  was  extensive  deposi- 
tion of  pus  and  false  membrane  between  the  membranes  of 
the  cord  at  various  places,  especially  in  the  lumbar  region, 
where  the  matter  had  found  an  outlet  betwixt  two  of  the 
vertebrae,  and  had  spread  under  the  muscles.  In  another 
S  the  symptoms  were,  at  first,  more  obscure.  There 
an  expression  of  suiTering  with  a  retention  of  urine, 
but  no  defined  complaint,  except  that  the  patient  screamed 
when  his  lower  extremities  were  moved,  and  they  became 
paralysed  without  loss  of  feeling.  There  were  afterwards 
rigidity  and  partial  paralysis  of  the  arms,  rigidity  of  the 
trunk,  and  retraction  of  the  head ;  and  he  died  in  ten  days. 
Between  the  membranes  of  the  cord  there  was  an  extensive 
deposition  of  false  membrane  and  flocculent  matter,  in 
some  places  four  or  five  lines  in  thickness.  It  was  most 
abundant  on  the  posterior  surface  of  the  cord,  and  towards 
its  lower  extremity ;  and  there  was  some  softening  of  the 
substance  of  the  cord.* 

Inflammation  of  the  parts  surrounding  the  spinal  cord 


*  OIliTier,  Trait*  de  la  Moelk  Epiniire  et  acs  Maladiet.   Tome  ii.  fd. 
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may  also  be  excited  by  external  injurica,  without  anj  «ffM* 
tion  of  the  bones  of  the  spine,  A  waggoner*  mentioflied  fcjF 
Mr.  Charles  Bell,  sitting  upon  the  shafU  of  his  cMt»  was 
thrown  off  by  a  sudden  jerk,  and  pitched  upon  the  hmk  tf 
his  neck  and  shoulders.  He  was  carried  to  the  Mlrldlrisw 
Hospital  where  he  lay  for  a  week,  without  oompUunini^  af 
any  thing  exoept  stiffness  of  the  back  part  of  the  neck }  Is 
could  move  all  his  limbs  with  freedom.  On  the  8tb  4sf 
after  his  admission,  he  was  seised  with  general  coavuUms 
and  locked  jaw.  After  a  few  hours,  he  was  affected  with  a 
singular  convulsive  motion  of  the  jaw,  which  continued  in 
a  state  of  violent  and  incessant  motion  for  about  fi^e  na* 
nutes.  This  was  followed  by  maniacal  deliriiun.  He  thai 
sunk  into  a  state  resembling  typhus  fever,  and,  after  ion 
days,  was  found  to  be  paralytic  in  his  lower  extremilMi 
^^  He  lived  a  week  after  this,  but  continued  sinking*  and 
still  retained  about  him  much  of  the  charact^  of  tyftum» 
The  day  before  his  death,  he  was  perfectly  sensiUe,  ml 
had  recovered  sensation  in  his  leffs.*"  On  dissection,  a 
great  quantity  of  purulent  matter  was  found  within  the 
spinal  canal,  which  had  dropped  down  to  the  lower  part  of 
it.  It  appeared  to  have  been  formed  about  the  last  oervi* 
cal  and  first  dorsal  vertebrae,  and  at  that  place,  the  inter- 
vertebral cartilage  was  destroyed,  so  that  the  pus  had 
escaped  outwards  among  the  muscles.  In  another 
related  by  Mr.  Bell,  in  which  the  last  dorsal  vertebra 
fractured,  purulent  matter  was  found  betwixt  the  spinal 
cord  and  its  membranes.  In  this  case  there  was  no  paraly- 
sis. The  leading  symptoms  were  fever,  restlessness,  vo- 
miting, and  high  delirium ;  death  took  place  from  sudden 
sinking.* 

To  this  place,  perhaps,  should  be  referred  some  notice 


•  Quarterly  Reports  of  Cases  of  Surgery,  part  S. 
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of  the  appearance  of  increased  vaacularity  of  the  cord  or 
its  membranes,  and  turgidity  of  Tessels  about  the  origin 
of  the  nenres.  It  constitutes  the  plethora  sjnnalis  of  con- 
tinental writers ;  and  much  importance  has  been  attached 
to  it  as  the  cause  of  disease  in  many  of  the  principal  func^ 
tions  of  the  body.  By  exciting  irritation  at  the  origin  of 
the  Tarious  spinal  nerves,  it  has  been  considered  as  the 
flouree  of  many  obscure  affections  of  the  thorax  and  abdo- 
men ;  of  tremor,  convulsions,  paralytic  afiections,  chorea, 
epilqpsy,  and  tetanus.  It  has  also  been  regarded  as  the 
■eat  of  many  of  those  painful  afiections  of  the  back  and 
the  loins,  which  take  place  in  connection  with  haemorAoids, 
menstruation,  abortion,  and  continued  fever.  These  wri- 
ters have  speculated  much  on  the  changes  which  take 
place  in  the  thoracic  and  abdominal  viscera,  so  as  to  throw 
the  blood  with  undue  impulse  upon  the  vessels  of  the  spi^ 
nal  cord.  Such  determinations  they  suppose  to  take  place 
from  violent  colics,  suppressed  menstruation,  diseases  of 
the  liver,  and  continued  fever.*  It  must,  however,  be 
eonfesaed,  that  the  morbid  appearances,  which  are  refer- 
able to  the  head  of  spinal  plethora,  are  extremely  ambigu- 
ous ;  and  there  is  little  doubt  that  they  are  very  much  in- 
fluenced by  the  position  of  the  body  after  death ;  but  it  is 
due  to  the  speculations  of  writers  of  high  eminence,  to 
give  an  example  of  the  afiections  which  they  refer  to  this 
class. 

(1.)  A  man  who  died  of  peripneumony,  had  been  af- 
fected in  the  course  of  his  illness  with  numbness  and 
loss  of  feeling  in  the  lower  extremities.  On  dissection, 
the  arteries  of  that  part  of  the  spinal  cord,  which  is  in- 
cluded in  the  dorsal  vertebrae,  were  found  turgid  with 


*  S<«  Fnuik,  Ormtio  de  VcitebrAlis  Culumnc  in  morbis  digniute,  Rrr- 
ra  della  lUchialgite,  and  Ludwig  de  Dolore  td  Spimun  Doni. 
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blood,  as  if  they  had  been  highly  injected.*  Poftal  re- 
fers to  several  other  cases,  which  he  expLuns  upon  the 
same  principle,  and  in  which  conirulsive  and  pandytie 
affections  of  the  extremities  occurred  in  yaiious  inflamma- 
tory diseases. 

(2.)  An  infant  was  attacked  during  dentition  irith  eoo- 
vulsions,  which  degenerated  into  epileptic  fits.  Wha 
he  was  five  years  and  a  half  old,  he  had  four  or  fi^e  te 
every  day,  and  became  paralytic ;  he  died  at  six  yem 
and  a  half.  The  spinal  sheath  appeared  as  if  injeeted, 
and  the  medullary  substance  was  softened  and  of  yeDov> 
ish  colour  about  the  6th  and  12th  dorsal  vertelnr8e.-f*   • 

(3.)  A  young  man,  aged  twenty-one,  was  aflfected  with 
fever  and  high  delirium.  When  the  delirium  subsided, 
he  had  convulsive  motions  of  the  superior 
and  soon  after  died  comatose.  On  dissection,  the 
sels  of  the  pia  mater  of  the  spinal  cord,  at  its  upper  and 
posterior  part,  were  found  distended  with  blood,  as  if 
they  had  been  highly  injected.  This  was  especially  le- 
markable  about  the  origin  of  some  of  the  spinal  nerves. 
There  was  a  similar  appearance  on  the  pia  mater  of  the 
brain,  and  some  effusion  on  its  surface.^ 


*  Portal,  Cours  d*Anatoinie  Medicale,  torn.  iii.  page  210. 
f  Esquirol  Bulletin  de  la  Faculty  de  Medicine. 
I  Morgagni,  Ep.  x. 
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SECTION  IL 

INFLABIMATION  OF  THE  SUBSTANCE  OF  THE  SPINAL 

CORD. 

In  referring  to  the  inflamtnation  of  the  substance  of  the 
cord,  the  appearances  to  be  described  under  tlus  sec- 
tion, I  am  guided  by  the  analogy  of  the  corresponding 
affections  of  the  brain.  I  allude  more  particularly  to 
the  ramoUissement,  which  seems  to  be  one  of  the  most 
common  morbid  appearances  in  the  acute  afiecdons  of 
the  spinal  cord,  and  which,  in  reference  to  the  brain,  I 
think  has  been  distinctly  traced  to  be  a  result  of  inflam- 
matbn.  I  again  leare  diis  doctrine,  however,  to  the 
judgment  of  the  reader,  and  shall  make  no  fSurthcr  use 
of  it  here,  than  as  a  ground  of  arrangement  This  im« 
portant  subject  has  not  yet  been  investigated  with  that 
attention  which  it  merits ;  but  there  is  reason  to  believe, 
that  inflammation  of  the  substance  of  the  cord,  like  the 
corresponding  affection  of  the  brain,  may  terminate 
fatally  in  four  different  forms : 

I.  In  the  inflammatory  stage* 
II.  By  ramoUissement. 

III.  By  undefined  suppuration. 

IV.  By  abscess. 


§  I. — Inflammation  of  tub  substancx  of  thx  cobd 

FATAL  IN  the  INFLAMMATOBY  STAGS, WITH  INCIFIXNT 
EAMOLLISSEMENT. 

This  part  of  the  subject  is  obscure,  and  the  termination 

of  the  disease  in  the  inflammatory  stage  may  perlu^  be 

2  a 
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considered  as  doubtful  The  following  is  the  only 
that  I  find  on  record  in  any  degree  referable  to  this  head. 
A  woman  had  long  been  sul^ect  to  a  convulsive  affec- 
tion in  the  left  lower  extremity,  immediately  before  the 
^pearance  of  the  menses ;  this  occurred  at  every  perod; 
when  the  discharge  took  place  fireely,  it  ceased.  After  the 
cessation  of  the  menses,  which  happened  at  the  age  ef 
40,  this  extremity  became  paralytic  After  some  tsne 
she  was  affected  with  convulsions  of  the  left  arm,  anl 
soon  after  died  comatose.  On  dissection,  the  manlmMs 
of  the  spinal  cord  were  found  in  a  state  of  inflammstisi 
at  some  of  the  last  dorsal  vertebrse.  The  cord  itself  wsi 
very  red  and  softened  on  the  right  fiide ;  oa  the  Isft  it 
was  sound  through  its  whole  extent*  lieutand  icftn 
to  a  case  described  by  Lselius  a  Fonte,  in  which  deilli 
happened  on  the  14th  day  of  continued  fever,  after 
fLegiA  and  suppression  of  urine ;  ^^  in  conspectnm 
ren  sinister,  inflammatus  et  syderatus;  laesa  etiam 
medulla  spinalis  in  eodem  latere.*^ 


§   II. — RaMOLLISSEMENT  07  THE  COKD. 

This  remarkable  affection  will  be  illustrated  by  the 
following  important  cases.  In  the  first  it  was  complicated 
with  extensive  inflammation  of  the  membranes ;  the  second 
shows  the  disease  confined  to  the  body  of  the  cord ;  and 
the  third  is  chiefly  remarkable  from  its  resemblance  in  the 
symptoms  to  an  affection  of  the  brain.  The  fourth  shows 
the  affection  arising  firom  an  injury ;  and  the  fifth  affords 
a  very  interesting  example  of  the  disease  in  a  chronic 
form. 


Porul,  Court  d'Afistomit  BlediciUtf,  Tomt  if.  pagt  1 16. 


RAMOLLISSSMSNT  OF  THE  CORD.  355 

Ca8X  OXXXVI.— a  gentleman,  aged  18,  of  an  un- 
healthy constitution,  had  suffered  for  several  yean  from 
ulcers  in  yarious  parts  of  his  body,  accompanied  by  ex- 
foliation of  bone,  eqiedally  from  the  leg,  thigh,  and 
sacrum.  For  several  months  before  the  fiOal  attack,  he 
had  a  sore  on  his  head  with  caries  of  the  bone  beneath, 
to  the  extent  of  a  shilling  or  upwards.  But  he  was  m 
good  general  health,  and  was  pursuing  his  studies  at  the 
University  of  Edinburgh,  when,  on  the  34th  September, 
18S3,  he  consulted  my  friend  Dr.  Hunter,  on  account 
of  sore  throat  with  slight  fever,  which  passed  off  in  two 
days;  and,  on  the  three  following  days,  he  was  going 
about  in  his  usual  health.  On  the  30th,  he  was  again 
confined  to  the  house,  and  complained  of  pain  in  hia 
loins  without  fever.  On  the  9d  of  October,  this  pain 
had  increased;  it  was  chiefly  seated  among  the  lower 
dorsal  vertebne,  and  extended  downwards  in  the  course 
of  the  ureters,  with  frequent  desire  to  pass  urine.  On 
the  3d,  the  urinary  symptoms  were  gone,  the  pain  was 
diminished  in  violence,  and  it  was  lower  down,  bemg 
now  chiefly  referred  to  the  sacrum.  On  the  4th,  he 
continued  in  the  same  state ;  he  was  entirely  free  from 
fever ;  the  pain  in  the  back  was  by  no  means  severe,  but 
as  it  was  not  removed,  a  blister  was  applied  to  it 

(5th,)  The  pain  of  the  back  was  removed,  but  he  com- 
plained of  pain  of  the  belly,  especially  about  the  pubis ; 
there  was  some  dysuria,  and  a  feeling  of  numbness  on  the 
inner  side  of  both  thi^.  At  night  there  was  retention 
of  urine  requiring  the  catheter. 

(6th,)  The  numbness  of  the  thighs  was  increased,  with 
acute  darting  pains  occasionally  shooting  ahmg  them,  and 
complete  retention  of  urine. 

(7th,)  Perfect  paraplegia  of  both  thighs  and  legs  with- 
out loss  of  feeling ;  retention  of  urine,  and  invduntaiy 
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Stools.  '  The  most  judidous  treatment  had  been  emftej^A 
without  any  beneiSt. 

(8th,)  I  saw  him  for  the  first  time  along  with  Ik. 
Hunter.  There  was  now  perfect  paraplq^  and  cximpkls 
retention  of  urine ;  pulse  about  90  and  soft.  Tlicce  wis 
some  pain,  which  was  referred  to  the  lower  part  of  thi 
dorsal  region;  there  was  no  other  symptom.  Cuppiag 
on  the  back  was  employed,  followed  by  another  kqt 
blister,  &c. 

(9th,  10th,  and  11th,)  There  was  no  change,  esutefL 
that  the  pulse  was  becoming  a  little  firequent.  His 
was  entire.  Some  pain  of  the  back  was  at  times 
tioned,  but  it  was  not  severe,  and  he  made  no  other 
plaint.  Perfect  palsy  of  the  limbs  continued,  and  dw 
numbness  was  extending  upwards  upon  the  abdomen. 

(12th,)  The  numbness  was  extending  upon  the  thorax; 
there  was  very  little  complaint  of  the  back,  but  acuta 
darting  pains  w^re  complained  of  extending  along  both 
arms.  The  sore  on  the  head  being  examined,  and  the 
opening  enlarged,  the  bone  was  found  carious,  and  some 
matter  was  discharged  from  it  by  a  very  small  opening. 
In  consequence  of  this  appearance,  a  perforation 
made  by  a  small  head  of  a  trephine,  but  no  disease 
found  beneath  the  bone.  In  the  evening,  his  pulse  hmw^ 
ing  become  more  frequent,  farther  bleeding  was  emplojred 
with,  relief. 

(13th,)  No  change ;  his  mind  was  quite  entire,  and  he 
made  no  complaint  of  any  thing ;  stools  involuntary. 

(14th,)  The  urine  came  off  without  the  catheter,  on 
raising  him  up  into  an  erect  posture.  Pulse  frequait  and 
feeble ;  strength  sinking.  He  died  in  the  night,  having 
continued  quite  sensible  until  about  six  hours  before  his 
death.  There  never  had  been  the  least  attempt  at  motion 
of  the  lower  extremities,  but  the  sensibility  remained. 
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/iMpedtoft.— In  the  brain  all  waa  quite  aound,  except 
aome  old  thickening  of  the  dura  mater  in  the  neighbour- 
hood of  the  diseased  bone.  The  bone  waa  carious  and 
Verj  thin  to  the  extent  of  a  half-crown  piece ;  around  this 
portion  it  was  thickened,  especially  on  one  side,  where  it 
was  fiilly  double  the  natural  thickness.  There  was  no  ef- 
fimon  in  the  head,  and  no  appearance  of  any  recent  dia- 


In  opening  the  spinal  canal  some  purulent  matter 
flowed  out  during  the  sawing,  firom  about  the  middle  of 
the  dorsal  region ;  and  one  of  the  vertebrae  at  t)uU  place 
was  found  considerably  carious.  The  canal  being  opened, 
there  was  found  most  extensive  deposition  of  flocculent 
matter,  of  a  purulent  appearance,  on  the  outside  of  the 
membranes  of  the  cord ;  it  was  most  abundant  for  some 
inches  about  the  lower  part  of  the  dorsal  region,  but  like- 
wise extended  upwards  to  the  fourth  cervic^  vertebra. 
The  dura  mater  of  the  cord  being  laid  open,  bloody  sanioua 
fluid  was  discharged  from  beneath  it ;  apd  th^  pia  mater 
waa  found  highly  vascular.  The  substance  of  the  cord 
was  found  most  extensively  destroyed  in  its  structure  abng 
nearly  the  whole  extent  of  the  dorsal  portion.  The  ante- 
rior columns  of  this  part  were  completely  disorganised  and 
broken  down  into  a  sofi  diffluent  pulp ;  on  the  posterior 
part,  the  cord  was  more  entire.  When  the  whole  cord  was 
taken  out  and  suspended,  it  hung  together  by  the  posterior 
columns  of  the  dorsal  portion,  while  the  anterior  part  of  it 
fell  off  entirely  in  a  scrfk  diffluent  state.  The  parta  above 
and  below  the  diseased  portion  were  quite  firm  and 
healthy. 

Case  CXXXVII.— A  man,  aged  66,  in  the  last  week 
of  March,  1823,  was  much  exposed  to  cold  in  travelling 
on  the  outside  df  a  coach,  after  which,  he  was  seised  with 
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paia  of  tbe  cif^t  ami  and  kg,  most  aevexe  about  llie  ituaL 
der,  bat  affecting  the  whole  ride ;  and  these  was  alao  oo»« 
adorable  headach.    .  He  Boon  peroeiTed  some  loaa.of  p^firar 
ci  the  afiected  limbs,  which  began  at  the  upper  part  rf 
the  ann,  and  extended  downwaids  so  giadually,  that  he 
was  able  to  write  distinctly,  after  he  had  lost  the  powcrrf 
raising  the  arm  or  bending  the  elbow.    The  I^  then  be> 
came  affected  in  the  same  gradual  manner,  and  after  aboot 
ten  or  twelve  days  from  the  commencement  of  the  disease, 
the  whole  leg. and  arm  had  become  completely  paiatytie. 
Some  pain  continued  in  the  parts,  and  was  sometimes  ss- 
vere,  especially  in  the  leg.    About  this  time  he  was  fiisk 
seen  by  Dr.  Moncrieff,  who  found  the  pulse  96^  and  ra- 
ther sharp.     He  was  quite  sensible  and  still  oomplaiiied  of 
some  headach,  and  of  pain  extending  from  the  ahouUer 
along  the  sflfected  arm  and  leg.     Repeated  bloodlettiBg^ 
blistering,  purgatives,  &c.  were  employed,  and  the  head- 
ach was  removed.    The  other  sjrmptoms  continued  as  ba- 
fbre ;  the  right  leg  and  arm  were  completely  paraljrtic,  siad 
sometimes  very  painfrd ;  pulse  84,  and  rather  weak  ;  Us 
mind  quite  entire.     He  continued  in  this  state  till  about 
the  26th  of  April,  when  the  left  arm  became  paralytic 
rather  suddenly;  it  did  not  however  become  so  com- 
pletely motionless  as  the  limbs  of  the  right  side,  and  the 
left  leg   was  not  at  all  affiected.      The   pulse  was  now 
feeble,    and  his    general  appearance  expressive  of  ex- 
haustion.    I  saw  him  first  about  this  time.    There  was 
slight  deliriiun,  which  however  passed  off  again;    and 
he  continued  quite  sensible  and  even  cheerftd,  without 
any  pain,  except  occasionally  in  the  right  leg,  till  the 
7th  of  May,  when  he  became  again  delirious ;  the  pulse 
120,  and  weak.     Oh  the  8th,  he  lay  in  a  state  of  stupor, 
muttering  incoherently,  but  answering  questions  distinctly 
when  he  was  roused.    He  died  on  the  morning  of  the  9th, 
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hMtmg  lost  his  qpaech  a  few  hours  before  desth.  For  die 
lest  eight  or  ten  days  there  had  been  ezteuriTe  gangrene 
on  the  sacrum. 

/ntpec/ion.— Every  part  of  the  brain  was  found  in  the 
most  healthy  state.  Jdudi  bloody  fluid  was  discharged 
from  the  spinal  canal  into  the  ca^ty  of  the  cranium  before 
die  spine  was  laid  open.  On  laying  open  the  spinal  canal* 
the  cord  was  found  in  a  state  of  complete  ramoDissement, 
from  the  second  to  the  last  cenrical  Tertebra ;  the  parts 
above  and  below  were  quite  healthy. 

The  following  case  shows  the  disease  running  its  course 
with  much  greater  rapidity,  and  with  a  dificrent  train  of 
symptoms. 

Cask  CXXX VIII.— Aboy,  aged  ^,  had  been  mdi^oeed 
from  the  18th  to  the  SOth  of  May,  18St3^  but  so  as  to 
attract  little  nodce.  There  had  been  some  headadi  and 
slight  foverishness,  for  which  he  took  purgadve  medicine, 
and  on  die  morning  of  the  89d  he  seemed  almost  wdL 
About  two  o^dock  in  die  afternoon  of  diat  day,  he  was 
seised  with  severe  and  general  convulsions.  I  saw  him 
soon  after  this,  and  found  him  eonfiised,  incoherent, 
and  partially  comatose;  the  pulse  60  and  weak;  foce 
pale ;  the  bowds  were  slow,  and  some  worms  had  been 
passed.  The  usual  remedies  were  empbyed  with  little 
efiect 

(23d,)  In  the  morning  he  was  partially  comatose,  the 
eye  fixed  and  insensible.  In  the  course  of  the  day  he  be- 
came less  comatose,  but  incoherent,  ireth  mudi  talking 
and  screaming ;  complained  of  headach,  and  was  impatient 
of  light.  In  the  evening  there  was  slight  appearance  of 
squindng,  and  in  the  night  some  convulsions;  pulse 
very  variable,  being  somedmes  rapd,  and  somedmes  dow ; 
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the  bowelB  were,  very  obctiiiate,  bat  jrielded  to  ifsgmkd 
doses  of  CToton  oiL 

(24th,)  Seemed  much  better— eye  natnraly  fiioe  psle^ 
pulse  120,  bowels  kept  open  by  the  croton  oil.  He  wm 
quite  sensible,  and  said  there  was  still  some  headach, 
but  did  not  appear  to  sufier ;  he  continued  in  this  finroiB- 
aUe  state  until  early  in  the  morning  of  the  26tli,  wbei 
the  convulsions  returned  with  much  seyerity,  after  wUck 
he  sunk  into  a  low  oppressed  state,  and  died  early  in  iim 
afternoon. 

IfupecHan. — ^There  was  no  efiusiony  and  no  tLppen^ 
ance  of  disease  in  the  brain.    On  removing  the  brub 
a  considerable  quantity  of  fluid  flowed  firom  the  spinsl 
canal ;   and  on  laying  open  the  canal  there  was  atiU  a 
good  deal  found  between  the  cord  and  the  external  mem* 
brane.    The  cord  was  healthy  at  the  cervical  portion, 
but  in  the  upper  part  of  the  dorsal  r^on  it  was 
ably  softened  and  broken  down.     This  appearance 
tended  for  several  inches,  but  varied  in  degree.     At 
place  a  complete  separation  took  place,  in    attempting 
to  raise  the  cord,  the  part  falling  down  into  a  soft  dif- 
fluent pulp  through  its  whole  diameter.     From  the  mid- 
dle of  the  dorsal  portion  it  was  quite  firm  and  healthy. 
The  inner  membrane  of  the  cord  was  dark-coloured,  highfy 
vascular,  and  showed  evident  marks  of  inflammation,  at 
the  part  correspoiiding  with  the  softened  portion  .of  the 
cord. 

The  following  case  (for  which!  am  indebted  to  Dr. 
Hunter)  shows  this  affection  arising  from  an  external  in- 
jury, without  any  affection  of  the  bones  of  the  spine. 

Case  CXXXIX.— A  man,  aged  36,  in  August,  1837, 
was  thrown  from  the  top  of  a  waggon,  a  height  of  about 
ten  feet.    He  alighted  upon  a  pile  of  small  stones,  in  such 
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•  manner,  that  the  ahodc,  on  fiist  coming  in  contact  with 
ihe  top  of  the  pile,  was  recaved  on  his  back,  between  the 
ahoolders.     He  attempted  immediately  to  get  up,  but  fell 
instantly  from  complete  loss  of  power  of  the  lower .  eztre- 
mides ;  and  very  aoon  after,  he  had  involuntary  discharge 
of  urine  and  feces.    He  was  conveyed  home  in  this  state, 
Imt  little  appears  to  have  been  done  for  him  except  the 
application  of  sinapisms ;  and  it  was  about  a  month,  after 
ihe  accident,  when  he  was  receiv^  into  the  Infirmary  of 
Edinburgh  under  the  care  of  Dr.  Hunter.      He  was 
then  considerably  emaciated,  and .  there  was   comidete 
loss  of  motion  of  the  lower  extremities,  without  loss  of 
feding,  and  all  the  muscles  of  the  afifected  parts  were  in  a 
remarkable  state  of  flacddity.    He  complained  of  deep* 
seated  pain  on  pressure  in  the  r^on  of  the  third,  fourth, 
and  fifth  dorsal  vertebrae.     He  had  liquid  stoob,  which 
were  discharged  invduntarily.     His  urine  was  at  first 
discharged  involuntarily,  mixed  with  much  viscid  mucus ; 
afterwards  it  became  obstructed,  apparently  ftom  the  vis- 
cidity of  the  mucus  impeding  the  passage,  and  he  then 
required  the  catheter.      His  breathing  was  very  slow, 
being  generally,  when  he  was  asleep,  about  nine  in  a 
minute ;  and  when  awake  about  thirteoi.     His  pulse  and 
€>ther  fimcdons  were  natural ;  his  appetite  was  moderate, 
and  his  digestion  good ;  his  mind  was  quite  entire.     On 
the  third  day  after  his  admission,  he  began  to  complain  of 
pain  in  the  temporal  and  masseter  muscles,  with  inability 
to  open  the  jaw ;  and  this  rapidly  increased  to  perfect 
trismus.      He  then  had  emprosthotonos,  and  the  usual 
tetanic  symptoms;   the  abdominal  muscles  being  very 
tense  and  hard,  and  the  body  considerably  bent  forward. 
On  the  following  day  more  general  spasms  took  place,  af- 
focting  the  arms  and  face,  and  the  muscles  about  the 
neck  and  throat,  with  great  difliculty  of  swallowing.     The 
spasms  now  assumed  the  form  of  opisthotonos.    He  died 
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in  the  n^ht,  about  fbrty^igfat  houn  lifter  the  fin%-^ 
pearance  of  the  trismus.  All  the  usual  remedies  had  lieea 
employed  in  the  most  active  and  judidoua  manner  wkhoat 
benefit* 

Inspection. — No  ii\jury  could  be  detected  in  anj  of  dbe 
bones  of  the  spine.  There  was  a  lugh  degree  of  vaacn* 
larity  of  the  pia  xnater  of  the  cord,  especially  ait  ikt 
upper  part  of  the  dorsal  region.  There  Iras  moat  a* 
tensive  ramoUissement  of  the  body  of  the  cord,  wUdh 
afiected  chiefly  the  anterior  columns.  These  were  most 
remarkably  softened  throughout  almost  the  whole 
of  the  cord,  in  many  places  entirely  diffluent,  and  die 
tening  was  traced  quite  to  the  upper  part  of  the  cord, 
affected  the  corpora  pyramidalia.  The  posterior  colmnK 
were  also  softened  in  many  places,  though  in  a  tKoA 
smaller  degree,  not  diffluent  like  the  anterior^  but  break* 
ing  down  under  very  slight  pressure. 

A  remarkable  modification  of  the  disease  occurs,  ia 
which,  although  it  is  seated  in  the  upper  part  of  the  ootd, 
the  symptoms  appear  only  in  the  superior  extremities  and 
adjoining  organs,  without  any  affection  of  the  lower  parts 
of  the  body.  A  gentleman  mentioned  by  OUivier,  who 
was  liable  to  epilepsy,  complained  first  of  uneasiness  in  tht 
throat,  with  difficulty  of  swallowing,  accompanied  by  aa 
acute  pain  in  the  nape  of  the  neck,  and  lower  part  of  the 
occiput,  and  speedily  followed  by  fever,  difficult  breathing 
and  vomiting.  He  then  had  numbness  of  the  left  hand, 
which  rapidly  extended  along  the  arm ;  the  right  was  im- 
mediately after  affected  in  the  same  manner,  and  on  the 
following  day  they  were  both  paralytic.  His  legs  wcfe 
not  in  the  least  affected,  nor  the  functions  of  the  bladder 
or  the  bowels.  There  was  at  last  increase  of  dyspnoea 
with  extreme  difficulty  of  swallowing,  while  nothing  could 
he  seen  in  the  throat,  and  he  died  on  the  eighth  day. 
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haviiig  preserved  his  intellects  to  the  last  There  was  ex- 
tensive ramoliissement  ci  the  nppet  part  of  the  cord, 
chiefly  seated  in  the  grey  matter,  which  was  oi  a  rose- 
odour,  with  a  highly  vascukr  state  of  the  membranes  con- 
nected with  the  part ;  there  was  extensive  efiusion  in  the 
spinal  canal,  and  some  extravasated  Mood  in  the  cellular 
tissue  between  the  vertebne  and  the  dura  mater  of  the 
cord.  The  lungs  were  dense  and  loaded  with  blood,  and 
there  was  increased  vascularity  of  the  bronchial  membrane. 
In  another  case,  with  extensive  ramdlissement  at  the 
upper  part  of  the  cervical  portion,  there  was  palsy  df  all 
the  extremities.  The  only  difierenoe  in  the  morbid  ap- 
pearances, betwixt  the  two  cases,  seems  to  have  been,  that 
the  ramoliissement  in  the  former  was  chiefly  seated  in  the 
grey  matter,  while  in  the  latter  it  extended  neariy  through 
the  whde  thickness  of  the  cord.  Ollivier  has  also  describ- 
ed several  cases  which  followed  a  course  similar  to  Case 
CXXX VIII.  being  fittal  in  about  three  days,  with  violent 
ecmvulsion  without  paralysis. 

The  disease  occurs  in  a  more  chronic  form,  in  which  it 
may  go  on  for  a  considerable  time,  sometimes  for  years, 
before  it  is  Iktal.  There  is  generally  in  these  cases  some 
uneasiness  in  the  back,  with  paralytic  symptoms,  b^in- 
ning  in  a  part  of  a  limb,  and  in  a  slight  degree,  and  ad- 
vancing very  gradually  to  confirmed  palsy.  The  bwer 
extremities  are  most  commonly  afiected,  but  in  some  cases 
the  arms  only,  and  in  others  all  the  limbs.  There  is  some- 
times permanent  contraction  of  the  afiSected  limbs,  and 
sometimes  there  are  q>asmodic  aflections  ci  them ;  and  the 
disease  may  go  on  in  this  manner  for  years,  and  at  last  be 
fatal  by  ramoliissement. 

This  form  will  be  illustrated  by  the  following  esse,  which 
I  saw  along  with  Dr.  Alison. 


964  RAMOLLISSfiMENT  OF  TUB  CORD. 

Case  CXL. — ^A  gendeman,  aged  43,  in  Octobor  IWJ' 

hegasi  to  be  affected  with  pain  in  the  lower  part  of  the 
back,  stretching  round  the  abdomen,  and  fiequently  shoot- 
ing into  the  groins.  After  a  short  time  this  was  auooeed- 
ed  by  coldness  and  numbness  of  his  feet,  which  gradual^ 
extended  upwards  with  diminished  power  of  motioii,  unlily 
after  several  weeks,  it  terminated  in  perfect  loaa  of  vuaAm 
of  both  lower  extremities,  with  retention  of  urine.  Tbam 
was  pain  in  some  parts  of  the  affected  limbs,  and  in  othca 
a  painftil  sensation  of  cold.  This  perfect  loaa  of  power 
continued  five  or  six  weeks,  when,  after  a  great  deal  rf 
treatment  by  cupping,  blistering,  &c.  he  recoyered  a  aligjht 
degree  of  motion,  but  no  power  of  the  bUddeF.  He  tfaea 
began  to  be  affected  with  spasms  of  the  muaclea  of  the 
back  and  abdomen,  with  a  very  uneasy  sensation  of  ti^^t- 
ness  across  the  abdomen,  and  at  tin&es  across  the  lowcc 
part  of  the  thorax.  The  spasms  occasionally  assumed  the 
characters  of  opisthotonos,  and  at  one  time  he  had  almost 
incessant  hiccup,  which  continued  in  a  most  violent  degna 
for  several  days.  After  the  employment  of  various  anti- 
spasmodics, this  subsided  under  the  use  of  musk.  During 
the  course  of  these  symptoms,  he  frequently  complained  of 
pain  in  various  parts  of  the  spine,  at  first  in  the  lower  party 
and  afterwards  higher  up ;  and  the  feeling  of  numbness 
extended  gradually  upwards,  till  it  reached  nearly  the 
upper  part  of  the  dorsal  region,  and  was  felt  in  a  very 
considerable  degree  along  the  sides  of  the  thorax. 

After  this  he  became  liable  to  feverish  attacks  at  night, 
terminating  in  the  morning  by  very  profuse  perspiration, 
but  this  was  strictly  confined  to  the  parts  which  were  not 
palsied,  and  there  never  was  the  smallest  moisture  on  the 
lower  extremities.  He  had  also,  in  the  upper  extremities, 
a  frequent  feeling  of  intense  heat,  while  the  lower  continue 
ed  cold  and  benumbed.  During  this  time  a  considerable, 
but  very  imperfect,  degree  of  motion  continued  in  the 
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lower  extremities^  bot  the  bladder  contmued  entirely  pa- 
ralytic. 

In  April,  1828,  he  went  to  the  country,  and  at  this  time 
lie  had  such  a  degree  of  motion  as  to  walk  a  little  on  a 
smooth  garden  walk,  leaning  on  two  persons,  or  supported 
by  crutdies.  But  soon  after  this  he  h^gui  to  complain  of 
pain  in  the  head.  It  occurred  in  irrqpilar  paroxysms, 
and  was  often  referred  to  a  small  defined  spot,  on  various 
parts,  especially  behind  the  ear,  and  sometimes  to  the  tip 
of  the  ear.  This  pun  seemed  to  abate  under  the  use  of 
arsenic ;  but  soon  returned,  and  became  more  fixed  and 
permanent,  and  the  palsy  of  the  limbs  again  increased. 
After  an  absence  of  about  two  months,  he  returned  to 
town  in  the  beginning  of  July.  At  this  time  the  headach 
was  severe,  and  the  power  of  the  limbs  so  much  impaired, 
that  he  was  entirely  confined  to  bed.  In  a  few  days  after 
his  return,  the  right  arm  became  paralytic,  and  his  speech 
considerably  impaired.  After  a  day  or  two,  these  symp- 
toms rather  subsided,  but  in  the  following  night  he  be- 
came comatose,  and  died  in  the  afternoon.  There  never 
was  complete  loss  of  sensation  of  the  affected  limbs ;  he 
had  only  complained  of  it  occasionally  at  particular  spots, 
and  of  a  general  feeling  of  numbness  and  coldness. 

/nspec/ton.— There  were  some  scales  of  bone  attached 
loosely  to  the  inner  surfiice  ci  the  dura  mater  of  the  spinal 
cord.  The  whole  cord  was  of  a  pale  rose  colour,  and  in  a 
state  of  complete  ramollissement  through  its  whole  extent, 
being  in  every  part  entirely  diffluent  The  medulla  ob- 
longata was  tolerably  healthy,  except  a  slight  degree  of 
•oftening  on  its  anterior  part ;  and  there  was  also  a  d^ree 
of  softening  on  the  tuber  annulare,  which  seemed  to  in- 
volve the  orig^  of  the  fifth  nerve.  Beyond  this,  the  ra- 
mollissement became  again  more  decided,  extending  along 
the  crura  cerebri  and  cerebelli,  and  considerably  into  the 
substance  of  the  braiui  at  the  part  adljoining  the  crura. 
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The  braiii,  in  other  respects,  was  healthy,  and  tfaere  wi 

no  efiiision  in  the  ventricles. 

It  is  difficult  to  trace  the  precise  natme  and  piugiaai  ft 
the  affection  of  the  cord,  when  the  disease  advances  in  si 
gradual  a  manner  as  in  this  case,  and  tenninatea  in  dinr- 
ganization  so  complete  and  extensive.       In  traciiig  As 
history  of  the  analogous  disease  of  the  brainy  we  firaii 
reason  to  believe,  that  it  is  originally  an  inflammmtoiy  d^ 
fection  of  a  low  chronic  character,  seated  in  a  small  part  d 
the  cerebral  substance ;  that  it  may  continue  for  a  oona- 
derable  time  in  the  state  of  simple  inflammation,  and  iImb 
subside ;  or  that  it  may  terminate  by  a  permanent  chai^ 
in  the  structure  of  the  part,  generally  with   some  degM 
of  induration.     In  this  state  we  find  it  when  the  pafintf 
dies  of  another  disease,  as  in  Case  CXXVIII.     Wheait 
is  itself  the  fatal  disease,  it  seems  to  be  ao  by  paarag 
either  into  ramollissement,  or  into  partial  and  unhealtbf 
suppuration.     It  is  probable  that  the  same  character  of 
disease  takes  place  in  the  spinal  cord ;  and  it  is  found,  in 
the  same  manner,  sometimes  in  a  state  of  ramollissement, 
sometimes  in  the  state  of  induration,  and  sometimes  one 
part  is  found  indurated  and  another  softened.     In  a  le- 
markable  case  communicated  to  Ollivier  by  Andral,  the  af- 
fection began  with  numbness  of  the  forefinger  of  the  left 
hand,  which  gradually  extended  over  the  hand  and  ann. 
After  some  time  the  other  hand  and  arm  became  affected 
in  the  same  manner,  and,  after  a  year,  the  lower  extremi- 
ties.    All  the  limbs  then  became  paralytic,  with  perma- 
nent contraction,  but  without  loss  of  feeling.     The  Iqpi 
were  bent  upon  the  thighs,  and  the  thighs  upon  the  ab- 
domen, and  the  arms  rigidly  fixed  across  the  thorax,  with 
the  points  of  the  fingers  pressed  against  the  palms  of  the 
hands.     If  attempts  were  made  to  move  the  limbs  fiom 
these  positions,  they  were  thrown  into  spasmodic  contrac- 
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lidns  with  much  pain.  The  patient  died  in  this  state  at 
the  end  of  eight  years  from  the  eommencement  of  the  dis- 
ease. Along  neariy  the  whole  length  of  the  cord,  there 
was  a  central  cavity  fiill  of  a  soft  grey  mucus.  It  was 
considered  as  arising  from  ramoUissement  of  the  grey 
central  matter  of  the  cord,  and  the  parietes  of  the  cavity 
were  formed  by  the  white  matter  in  a  healthy  state.  In  a 
case  by  Ollivier,  in  which  palsy  took  place  in  the  same 
gradual  manner,  but  affected  only  the  bwer  extremi- 
ties, the  patient  was  confined  to  bed  for  seven  years. 
His  legs  were  drawn  up  upon  his  body,  and  were  entirely 
motionless,  but  preserved  their  feeling.  There  was  exten- 
sive ramoUissement  of  the  anterior  pillars  of  the  cord : 
and  a  very  remarkable  circumstance  was,  that  the  soften- 
ing was  greatest  in  the  upper  parts  of  the  cord,  the  cor- 
pora pyramidalia,  and  several  parts  of  the  brain,  and 
became  less  towards  the  lumbar  portion.  The  intellec- 
tual fiiculties  had  been  almost  entirely  obliterated,  but 
the  motion  of  his  arms  continued  entire  to  the  last.  Such 
are  the  difficulties  and  obscurities  of  this  interesting 
sulgect. 

A  different  course  of  symptoms  occurs  in  a  remarka- 
ble case  described  by  M.  Rullier.*  A  gentleman,  aged 
44,  who  had  slight  curvature  of  the  spine  at  the  upper 
part,  was  seised  with  pain  in  the  curved  portion,  which, 
after  several  remissions,  increased  rapidly,  and  was  foU 
lowed  by  sudden  and  complete  palsy  of  both  his  srms. 
They  became  rigid,  contracted,  and  entirely  motionless, 
and  the  points  of  the  fingers  were  forced  against  the 
palms  of  the  hands.  The  sensibility  of  the  parts  was 
not  impaired,  and  the  bwer  extremities  were  not  in  the 
least  afiected,  for  the  patient  could  walk  about  without  dif- 
ficulty.    He  lived  six  years  in  this  stala^  and  died  of  pee- 
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toral  complaints.  A  portion  of  the  oordy  rix  inchei  m 
lengthy  occupying  two-thirds  of  the  cervical  portion,  aad 
part  of  the  dorsal,  was  entirely  diffluent,  so  that  befim 
the  membranes  were  opened^  it  moved  upwards  and  down- 
wards like  a  fluid.  The  posterior  roots  of  the  nerves  of 
this  portion  preserved  their  nervous  matter,  to  their  jimc^ 
tion  with  the  membranes  of  the  cord,  but  in  the  anterior 
roots  it  was  destroyed,  and  they  were  reduced  to  an  empCj 
neurilema.  Several  other  cases  are  mentioned  in  the  sane 
journal,  intended  to  show  the  separate  origin  of  the  nerrci 
of  sensation  and  motion  from  the  different  parts  of  the  coid. 
In  one  case,  there  was  loss  of  power  of  the  whole  bodj 
without  loss  of  sensibility,  and  the  disease  was  in  die 
anterior  part  of  the  cord.  In  another,  there  was  complete 
palsy  of  the  legs,  and  partial  palsy  of  the  arms,  while  the 
sensibility  was  every  where  morbidly  increased.  The  me- 
dullary matter  of  the  cord  was  singularly  contracted  m 
volume.  The  anterior  part  of  its  upper  half  was  of  a  red- 
dish-brown colour,  and  as  it  were  macerated  ;  the  roots  of 
the  nerves  inserted  there  were  so  wasted  as  to  be  scarcdy 
discernible,  while  the  posterior  roots  were  praetematurally 
large. 

A  case  mentioned  by  Ollivier  seems  to  establish  the  in- 
flammatory origin  of  the  ramollissement  of  the  cord,  and 
at  the  same  time  shows  the  insidious  and  dangerous  na- 
ture of  injuries  of  the  spine.  A  man  having  suffered  an 
injury  of  the  spine  by  a  fall,  ten  months  after  the  accident 
had  prickling  of  the  left  lower  extremity,  which  ceased  af- 
ter a  month,  leaving  it  paralytic.  The  right  lower  extre- 
mity became  afiected  in  the  same  manner ;  and  some  pro- 
jection of  the  vertebrae  at  the  aflected  part  was  then  first 
observed.  He  had  afterwards  convulsive  motions  of  the 
limbs,  and  died  about  a  month  after  the  appearance  of  the 
palsy.  On  dissection,  there  was  found  false  membrane  of 
an  inch  in  extent,  with  purulent  matter,  betwixt  the  bone 
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and  the  membranes  of  the  ooid  at  the  affected  part ;  and 
the  portion  of  the  cord  included  in  the  diseased  membrane 
was  entirely  di£9uent  like  cream.  Above  and  below  this 
portion,  the  cord  was  of  a  natural  consistence,  but  highly 
injected,  and  of  a  deep  red  colour,  especially  below  the  soften- 
ed part,  where  the  redness  was  intense. 

I  shall  conclude  this  part  of  the  subject  with  the  {cilow^ 
ing  very  remarkable  case,  for  which  I  am  indebted  to  Dr. 
Molison.  I  did  not  see  the  patient  during  his  life,  but 
was  present  at  the  latter  part  of  the  inspection  of  the  body, 
when  the  spinal  cord  was  examined.  I  shall  simply  re- 
late the  case,  without  entering  upon  any  of  the  very  in- 
teresting reflections  which  might  naturally  arise  from  it. 

Case  CXLI. — ^A  street  porter,  aged  37)  since  Febru- 
ary, 18S7,  had  frequently  complained  of  pain  in  his  back, 
and  in  both  sides  of  the  thorax,  with  di£Bculty  of  breath- 
ing when  making  any  great  exertion.  For  a  month  be- 
fore his  death  the  pain  of  his  back  had  been  more  severe, 
and  he  had  great  difiiculty  of  swallowing.  His  general 
health,  however,  was  very,  little  impaired ;  and  on  Monday, 
15th  July,  he  carried  a  burden  to  Newhaven,  3  miles  from 
Edinburgh,  and  afterwards  went  into  the  sea  to  bathe. 
While  he  was  in  the  sea,  as  he  afterwards  stated,  he  be- 
came very  confused,  and,  on  attempting  to  come  out,  fell 
among  stones.  When  he  was  taken  up,  he  was  bleeding 
firofusely  at  the  nose  and  mouth ;  and^  afWr  he  was  carried 
to  an  adjoining  house,  he  vomited  blood  in  large  quantities. 
Through  the  following  night  he  was  restless  and  partially 
insensible,  and  talked  incoherently ;  he  had  several  attacks 
which  were  represented  as  convulsive,  in  which  his  eyes 
became  fixed,  and  there  was  much  tremulous  motion  in  hia 
ltg$j  bat  without  any  motbn  in  his  arms,  which  appear 
to  have  become  paralytic  at  an  early  period  of  the  attack. 

2  1 
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On  the  16th,  he  was  first  seen  by  Dr.  Molison :  immedi- 
ately before  his  visit,  he  had  brought  up  a  large  quantity 
of  blood,  which  ran  from  his  mouth  in  a  full  stream,  and 
then  coagulated.  He  was  somewhat  lethargic,  but  distinct 
when  roused ;  and  complained  of  pain  in  his  head,  chest, 
and  bowels.  His  head  and  his  legs  were  in  almost  constant 
motion,  but  his  arms  were  paralytic,  being  entirely  de- 
prived both  of  motion  and  feeling.  His  breathing  was 
easy ;  his  pulse  frequent  and  small ;  countenance  pale  and 
anxious ;  and  he  had  involuntary  discharge  of  urine.  In 
the  evening,  he  again  vomited  blood  in  considerable  quan- 
tities. (17th,)  There  was  little  change,  except  that  he 
recovered  the  power  of  the  bladder ;  perfect  palsy  of  the 
arms  continued,  but  his  legs  were  in  almost  constant  mo- 
tion. There  was  no  return  of  the  vomiting  of  blood  throu^ 
the  day ;  at  night  he  fell  asleep,  and  slept  quietly  for  some 
hours,  when  he  awoke  quite  sensible ;  but,  soon  after,  was 
seised  with  vomiting  of  blood  to  a  great  extent,  and  died 
almost  immediately. 

Inspection. — The  heart  and  lungs  were  healthy  ;  the 
stomach  contained  a  very  large  and  firm  mass  of  coagu- 
lated blood,  which  entirely  filled  it,  and  extended  into  the 
duodenum.     In  the  descending  aorta,  about  the  4th  and 
5th  dorsal  vertebrae,  there  was  an  aneurism  the  size  of  an 
orange,  which  had  burst  into  the  oesophagus  by  a  large  open- 
ing.    The  3d,  4th,  and  5th  dorsal  vertebne  were   exten- 
sively  carious  in  their  bodies,  where  the  substance  was 
destroyed  to  the  depth  of  a  quarter  of  an  inch.     On  open- 
ing the  spinal  canal,  some  bloody  albuminous-looking  mat- 
ter was  found  betwixt  the  bone  and  the  dura  mater  of  the 
cord,  and  between  the  dura  and  pia  mater  of  the  cordy 
there  was  a  considerable  quantity  of  a  tenacious  sanious 
bloody  matter,  which  covered  the  surface  of  the  pia  mater, 
from  about  the  2d  or  3d  to  the  last  dorsal  vertebrae.     The 
substance  of  the  cord,  fit)m  about  the  3d  to  the  last  dorsal 
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vertebra,  was  of  a  yeOowiah  ooloor,  and  in  a  atate  of  ex* 
tenaive  romoUiaaemeiit,  especially  about  the  centre  of  dua 
space,  where  it  was  entirely  diffluent.  On  removing  the 
cord,  the  anterior  part  of  the  spinal  canal,  viewed  from  he* 
hind,  presented  several  places  where  the  bones  were  de« 
nuded  of  their  covering  and  carious.  This  was  most  re- 
markable about  the  3d,  4th,  and  5th  dorsal  vertebrae. 

§    III. — llNDEFINEn    SUPPURATION  OF  THE   COan. 


It  may  perhaps  be  doubted,  whether  some  of  the 
which  I  have  referred  to  this  head,  ought  not  rather  to  bo 
referable  to  the  rainollissement.  These  two  morlnd  con- 
ditions were  not  accurately  discriminated  till  lately ;  but  in 
the  brain  there  seems  every  reason  to  believe  that  they 
are  entirely  distinct ;  and  it  is  probable  that  they  may  like- 
wise be  so  in  the  cord. 

1.  A  woman,  aged  23,  who  had  sufiered  considerably 
from  syphilis,  was  seised  with  severe  quotidian  intermit- 
tent, which  proved  very  tedious,  and  resuted  all  the  usual 
remedies.  After  some  time,  it  was  accompanied  by  pain 
in  the  lumbar  region,  diarrhoea,  tormina,  tenesmus,  general 
debility,  and  emaciation.  About  three  months  after  the 
commencement  of  the  fever,  she  began  to  be  affected  with 
weakness  and  convulsive  motions  of  the  left  lower  eztremi* 
ty,  resembling  chorea.  In  walking,  the  leg  was  draggedy 
and,  if  she  attempted,  by  a  strong  effort,  a  greater  degree 
of  motion,  it  was  thrown  into  omvulsive  distortions.  Soon 
after,  the  left  arm  became  aflfected  in  the  same  maBncr, 
and  there  were  also  convulsive  motions  of  the  hot  and 
eyes.  The  comjdamt  in  the  boweb  now  ceased,  but  the 
other  symptoms  increased,  and  the  afiection  of  the  limba 
soon  amounted  to  nearly  complete  paralysiB.  She  was 
then  affected  with  difficulty  of  articulation,  and  diminution 
of  memory ;  and  these  soon  terminated  in  loss  of  speech, 


S^'i      UNDEFINED  SUPPURATION  OF  TH£  CORD. 

coma,  and  death,  which  was  preceded  by  general  and  ter- 
rible convulsions.  Her  death  happened  rather  more  than 
a  month  after  the  commencement  of  the  convulsiYe  affec- 
tion of  the  leg.  On  dissection,  some  serous  effiiaion  was 
found  in  the  thorax,  and  in  the  ventricles  of  the  brain. 
The  spinal  cord  was  soft  and  flaccid,  and  to  a  consideiabk 
extent  suppurated.  Its  investing  membrane  was  in  many, 
places  covered  by  a  puriform  fluid ;  and  there  was  also 
serous  efiusion  in  the  spinal  canal.* 

2.  A  young  soldier,  who  had  lately  recovered  fiom  a 
petechial  fever,  was  afiected  with  pain  in  the  dorsal  verte- 
brae, difficulty  of  moving  the  lower  extremities^  retention 
of  urine,  involuntary  discharge  of  feces,  general  debility 
and  emaciation.     A  variety  of  treatment  was  employed  fi» 
several  months  without  relief.     The  weakness  of  the  lower 
extremities  increased  to  perfect  paralysis ;  and,  soon  after, 
the   superior   extremities    became   afiected  in    the    same 
muiner.     He  then  lost  his  speech,  and,  aftier  lyin^  a  fort- 
night in  this  state,  completely  immoveable  and  speechlesB, 
but  in  possession  of  his  intellectual  faculties,  he  died  sud- 
denly.    On  inspection,  there  was  foimd  no  trace  of  disease 
in  the  brain,  the  thorax,  or  the  abdomen.     The   spinal 
canal  was  inimdated  by  a  large  quantity  of  sanious  fluid. 
The  cord  itself  was  suppurated,  dissolved,  and  disorgan- 
ized, at  the  lower  part  of  the  dorsal  region ;  above  this,  it 
preserved  its  figure,   but   was  very  soft.     Its  investing 
membranes,  and  the  periosteum  lining  the  canal   of  the 
vertebrae,  were  destroyed  at  the  part  where  the  cord  was  so 
much  diseased ;  but  the  vertebrae  and  their  ligaments  weze 
sound.* 

3.  A  man,  aged  40,  was  received  into  the  hospital  of 
Crema,  in  the  spring  of  1804,  with  no  other  complaint 


*  Brera  Delia  Rachialgite,  oenni  patologici.    In  Atti  dell*  Aocadi  ItaL 
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than  general  weakness  and  depression,  for  which  no  cause 
could  be  assigned.  He  lay  constantly  in  bed,  but  did  not 
complain  of  any  pain ;  his  appetite  was  good ;  and  he 
was  free  from  fever.  From  being  lean  and  pale,  he  be- 
came so  fat  and  ruddy  that  suspicions  were  entertained 
that  he  was  feigning ;  but  as  winter  approached,  he  be- 
came lean  and  cachectic.  In  February,  1805,  he  became 
completely  paralytic,  both  in  his  legs  and  arms ;  and  he 
died  suddenly  in  March.  On  inspection  all  was  sound  in 
the  head,  the  thorax,  and  the  abdomen.  In  the  spinal 
canal  there  was  much  effusion  of  bloody  sanious  fluid,  with 
marks  of  inflammation  and  suppuration  in  the  spinal  cord, 
the  substance  of  which  was  remarkably  soft,  and  tending  to 
dissolution.* 

§  IV. — ^Abscess  of  the  cokd. 

A  woman,  aged  56,  was  afiected  with  sudden  loss  of 
power  of  the  limbs  of  the  left  side,  without  loss  of  feeling. 
It  soon  amounted  to  perfect  palsy ;  her  voice  became  fee- 
ble, and  her  speech  embarrassed ;  ptdse  natural ;  respira- 
tion quick.  The  left  arm  became  oedematous.  After  four 
days  the  speech  could  not  be  imderstood ;  pulse  feeble ; 
increasing  debility ;  stertorous  breathing ;  .and  she  died  in 
a  week. 

Inspection. — ^The  brain  was  sound,  but  the  pia  mater 
was  injected.  In  the  centre  of  the  right  column  of  the 
spinal  cord,  in  the  middle  of  the  cervical  portion,  there  was 
a  cavity  three  inches  long,  and  two  or  three  lines  in  diame- 
ter. It  was  ftdl  of  a  soft  matter  like  pus,  which  be- 
came more  consistent  towards  the  parietes  of  the  ca- 
vity* It  seemed  to  be  the  grey  substance  of  the  cord  con- 
verted into  pus.    The  parietes  of  the  cavity  were  firm, 

*  Bren,  mi  mfra* 
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and  about  a  line  and  a  half  in  thickness,  and  were  bami 
by  the  healthy  white  matter.  In  the  left  column  of  die 
same  pordon  of  the  cord  there  was  a  mmilar  diseatiei  bit 
less  extensiye,  being  about  one  inch  long,  and  one  line  ii 
diameter ;  and  its  contents  were  less  purulent,  rather  n- 
eembling  ramolUssement  of  the  substance  of  the  cord.  He 
membranes  of  the  cord  were  hardened  at  the  part,  and  she 
at  a  part  in  the  dorsal  rej^on.* 


SECTION  III. 

SEROUS  EFFUSION  IN  THE  SPINAL.  CANAL. 

I  PLACE  this  appearance  by  itself,  abstaining  firom  aoj 
hypothetical  speculations  in  regard  to  the  origin  of  it  I 
have  already  alluded  to  the  ambiguity  which  attends  serooi 
effusion  when  it  occurs  between  the  dura  mat|^  and  the 
inner  membrane  of  the  cord,  on  account  of  the  firee  ooai- 
munication  which  this  space  has  with  the  cavity  of  the 
cranium,  or  at  least  with  the  ceUular  texture  of  the  aradi- 
noid  of  the  brain.  When  the  effusion  is  contained  in  the 
cavity  formed  betwixt  the  dura  mater  and  the  canal  of  the 
vertebrse,  there  can  be  no  doubt  of  its  connection  with  dis- 
ease of  the  spinal  canal. 

The  following  is  the  most  distinctly  marked  case  of  thii 
affection  that  has  occurred  to  me. 

Case  CXLII. — A  strong  healthy  child,  aged  nearly  S 
years,  after  having  been  oppressed  and  feverish  for  two 
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dsys,  was  seised  with  violent  convulsion.  The  first  fit 
continued  about  an  hour,  and  left  her  comatose  with  dis- 
tortion of  the  eyes.  She  had  not  recovered  out  of  this 
state  when  she  had  another  attack  of  convulsion,  about  two 
hours  after  the  first  During  the  fits,  and  for  some  time 
after  them,  there  was  violent  and  irregular  action  of  the 
heart,  and  a  peculiar  spasmodic  action  of  the  diaphragm. 
The  second  fit  left  her  in  a  state  of  coma  from  which  she 
never  recovered.  She  took  food  or  medicine  when  they 
were  put  into  her  mouth,  but  showed  no  other  appearance 
of  sensibility.  The  eye  was  completely  insensible,  and  the 
pulse  very  fi^uent.  She  had  afterwards  several  slight 
attacks  of  convuLfion,  and  one  more  severe  a  short  time  be- 
fere  death,  which  happened  thirty-three  hours  after  the  first 
attack. 

Inspection. — No  disease  could  be  detected  in  the  brain, 
except  some  appearance  of  increased  vascularity,  and  slight 
efiusion  under  the  arachnoid.  The  brain  and  cerebellum 
being  removed,  there  was  a  copious  discharge  of  bloody 
fluid  fit)m  the  spinal  canal.  The  canal  being  laid  open, 
there  was  found  a  copious  deposition  of  colourless  fluid,  of 
a  gelatinous  appearance,  betwixt  the  canal  of  the  vertebrae 
and  the  dura  mater  of  the  cord.  It  was  most  abundant 
in  the  cervical  and  upper  part  of  the  dorsal  regions.  Be- 
tween the  membranes  of  the  cord  there  remained  a  small 
quantity  of  the  bloody  fluid  which  had  flowed  into  the 
cavity  of  the  cranium.  The  substance  of  the  cord,  at  the 
upper  part,  seemed  softer  than  natural  and  very  easily 
lorn.  All  the  viscera  of  the  thorax  and  abdomen  were 
perfectly  healthy.  The  foramen  ovale  was  pervious  by  a 
small  opening. 

The  efiusion  on  the  outside  of  the  dura  mater,  in  this 
case,  was  fiurly  to  be  considered  as  a  distinct  disease  of  the 
spinal  canal;  but  the  other  effusion  betwixt  the  mem- 
brmes,  tbongfa  somewhat  more  ambiguous,  is  not  to  be 
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overlooked,  especially  if  we  should  find  that  this  fimd  k 
bloody,  while  die  effiision  under  the  arachnoid  of  the  bom 

16  colourless. 


In  a  child,  aged  between  3  and  4  years,  mentioned  by 
Ollivier,  who  died  with  symptoms  of  opisthotonos,  dift* 
cult  deglutition,  and  coma,  he  found  deposition  of  a  nd 
and  very  consistent  fluid,  in  the  cellular  texture  betweei 
die  dura  mater  of  the  cord  and  the  canal  of  the  Tertdm 
in  the  dorsal  region,  serosity  within  the  memfaranes,  and 
the  arachnoid  of  the  cord  covered  with  an  albuminous  coa- 
cretion  for  four  inches. 

The  following  cases  are  given  by  the  eminmt  wxitn 
whose  names  are  annexed  to  them,  as  examples  of  diseaws 
depending  upon  serous  effusion  within  the  spinal  canaL 

1.  Morgagni  menticms  a  man,  aged  40,  who  was  affect- 
ed  with  acute  pain  and  weight  in  the  lower  dorsal  verte- 
brae, the  pain  occasionally  extending  upwards  or  down- 
wards to  the  top  and  bottom  of  the  spine.     After  eleven 
days  he  was  seized  with  paralysis  of  the  right  lower  ex- 
tremity, and  in  three  days  more  with  retention  of  urine 
The  pain  was  now  so  acute  as  to  prevent  him  firom  Ijring 
down,  and  was  soon  after  accompanied  by  dyspnoea,  vo* 
miting,  and   tonic  convulsions   of  the   trunk   and  arms, 
which  recurred  at  intervals,  and  continued  for  about  fif- 
teen minutes.     The  left  inferior  extremity  then  became 
paralytic,  and  he  died  suddenly ;  his  intellectual  faculties 
bad  continued  entire,  except  during  the  paroxysms  of  con- 
vulsion.    On  inspection  much  fluid  was  foimd  in  the  ca- 
vity of  the  spine,  but  the  cord  was  sound;  there  was 
idso  fluid  on  the  surface  of  the  brain,  but  none  in  the  ven- 
tricles.* 


*  Mt}^»gni  de  Caiais  et  bedibus,  &c.  Epit.  10.  Sect.  13i 
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2.  A  child,  aged  12  months,  whose  case  is  briefly  re- 
lated by  M.  Chevalier,  after  appearing  to  be  in  much 
pain,  lost  the  use  of  the  inferior  extremities,  and  died  in 
three  days.  The  spinal  canal  was  found  full  of  bloody 
serum.* 

3.  Bonetus  mentions  a  young  woman  who,  after  8ufi*er- 
ing  severely  from  cholic,  fell  into  paralysis.  It  began  at 
the  upper  part  of  the  arms,  and  extended  gradually  to 
the  points  of  the  fingers.  Afterwards  the  legs  became 
affected,  and  she  died  of  gradual  exhaustion  a  year  after 
the  first  appearance  of  paralysis.  Through  the  whole  ex- 
tent of  the  spinal  cord,  there  was  a  space  betwixt  its  dura 
and  pia  mater,  fiill  of  serous  fluid.  There  was  also  some 
efiusion  on  the  brain.+ 

4.  A  man  mentioned  by  Portal  had  numbness  of  the 
inferior  extremities,  followed  by  paralysis  of  them,  and 
extensive  oedema.  After  some  time  the  arms  became  af- 
fected in  the  same  manner,  and  the  oedema  extended  over 
the  whole  body.  He  died  comatose.  On  inspection  much 
fluid  was  found  both  in  the  brain  and  in  the  spinal  canal. 
In  the  centre  of  the  spinal  cord  there  was  a  canal  into 
which  a  large  wridng  quill  could  be  introduced.  It  was 
full  of  serous  fluid,  and  extended  as  fiv  as  the  third  dor- 
sal vertebra. 


*  Med.  Chir.  Tnns.  toL  iii. 

I  Boneti  Sepnkhretum  Anatomieum,  torn.  i. 
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SECTION  IV. 

SPINAL  APOPLEXY,  OR  EXTRAVASATION  OF  BLOOD 

IN  THE  SPINAL  CANAL. 

Ca9£  CXLIII.— a  child,  aged  ^  days^  Ist  Sepl» 
ber,  1818,  was  observed  not  to  suck,  and  appeared  ai  if 
he  were  prevented  by  something  which  impeded  the  w- 
tion  of  hiB  tongue.  Through  the  following  day  he  cad 
frequently,  and  still  did  not  suck ;  in  the  evening  he  w 
seen  by  Mr.  White,  who  foimd  the  jaw  clenched  by  spaoB, 
but  by  very  little  force  it  could  be  opened.  On  the  tkiri 
day  he  was  seized  with  convulsion,  which  recnirred  al  ft* 
rioui  intervals,  sometimes  in  the  form  of  tonic  spasm  tf 
the  whole  body,  and  sometimes  of  violent  convulsive  i^ 
tati<9i.  On  the  fourth  the  convulsion  continued,  and  be 
died  in  the  afternoon. 

Inspection. — No  disease  could  be  detected  in  the  braiii. 
In  the  spinal  canal,  there  was  found  a  long  and  very  fim 
coaguluni  of  blood,  lying  between  the  bones  and  the  mes- 
branes  of  the  cord  on  the  posterior  part,  and  extending  the 
whole  length  of  the  cervical  portion. 

This  is  the  only  case  that  has  occurred  to  me  of  this  re- 
markable affection ;  but,  as  it  appears  to  be  uncommon, 
and  to  present  some  very  interesting  phenomena,  I  am  in- 
duced to  add  the  following  examples. 

1.  A  lady,  aged  40,  had  headach  and  pain  of  the  back; 
after  a  few  days  the  pain  of  the  back  became  very  acute, 
and'  violent  convulsion  took  place,  which  was  fatal,  after 
continuing  five  or  six  hours.     All  was  sound  in  the  brain. 
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bat  extensire  extravasation  of  blood  was  found  in  tbe 
spinal  canal,  which  was  nuMt  abundant  about  the  seat  of 
the  pain.* 

'  2.  A  gentleman,  aged  61,  had  just  arrived  in  Paris 
from  a  long  journey,  when  he  complained  of  pain  of  bis 
back,  extending  from  the  cervical  vertebrae  quite  to  the 
sacrum.  After  a  few  hours  he  was  seized  with  paraple- 
gia, and  incontinence  of  urine  and  feces ;  and  he  died 
while  the  physidan  was  talking  to  him,  who  had  been 
sent  for  on  the  occurrence  of  the  palsy.  There  was 
extensive  extravasation  of  blood  in  the  spinal  canal, 
under  the  membranes  of  the  cord*  At  the  lower  part  it 
fiirmed  a  mass  like  a  bouillie  of  bullock^s  blood,  in  which 
the  substance  of  the  cord  could  not  be  distinguished,  as 
frr  as  the  third  dorsal  vertebra ;  and  above  this,  where 
the  cord  was  entire,  it  was  of  a  deep  red  colour,  and  very 

softly 

3.  A  young  lady,  aged  14,  had  headach  and  pain  in 
the  back,  with  a  tendency  to  uckness  on  sitting  up.  At 
the  end  of  a  week  there  was  a  sudden  and  violent  aggra* 
▼ation  of  this  pain,  followed  by  general  convulsions,  which 
were  fiital  in  five  or  six  hours.  The  spinal  canal  was 
found  filled  with  extravasated  blood,  in  the  lumbar  region, 
which  had  been  the  seat  of  the  pain.  The  brain  and  all 
the  other  viscera  were  sound.| 

4.  A  miller,  in  lifting  a  heavy  sack,  suddenly  lost  the 
use  of  his  lower  extremities,  and  died  in  fifteen  days.  Ex* 
travasated  blood  was  found,  mixed  with  sanious  matter,  in 
the  spinal  canaL     The  membranes  were  inflamed,  and  the 


t  M.  Oaultter  de  Ckubry,  Jour.  Gen.  de  Med.  1806. 
I  Clievilitfr  Med.  Chir.  TrmoB.  vol.  ill 
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nerves  of  the  cauda  equina  appeared  rotten,  as  if  they  had 
been  long  macerated  in  putrid  water.* 

5.  A  gentleman  died  of  a  disease  which  was  conndered 
as  apoplectic,  but  in  which  he  retained  his  mental  faculties 
to  the  last.  No  disease  was  discovered  in  the  brain,  but 
there  was  a  great  quantity  of  extravasated  blood  in  the 
^inal  canal.-f 

6.  A  man  received  a  violent  blow  on  the  three  inferior 
lumbar  vertebrae,  by  a  log  of  wood  which  fell  upon  him  ; 
he  died  in  four  hours.  Extravasated  blood  was  found  in 
the  spinal  canal,  but  the  vertebrae  were  entire,  and  the 
eord  was  healthy.| 

7.  A  boy,  aged  14,  received  a  violent  jerk  of  his  neck 
by  a  cord  which  was  thrown  over  his  head  as  he  was  swing- 
ing forward  in  a  swing.  He  felt  no  bad  eflect  at  the  time, 
but,  after  some  time,  became  inactive  and  weak  in  the 
limbs,  with  stifiness  of  the  neck,  and  difficulty  in  moving 
his  head.  Nine  months  after  the  accident  the  weakness 
of  his  limbs  increased  to  paraplegia;  and  soon  after  he  had 
paralysis  of  the  arms,  with  retention  of  urine.  He  had 
been  a  short  time  in  this  state  when  he  was  seised  with 
violent  pwi  in  the  spine ;  he  then  had  difficult  and  quick 
breathing,  which  was  first  observed  during  sleep,  but 
afterwards  continued  while  he  was  awake ;  and  he  died 
after  suffering  severely  from  it  for  two  days.  His  death 
happened  about  ten  months  from  the  injury,  and  a  few 
days  after  the  violent  attack  of  pain  in  the  spine.  A  laige 
quantity  of  extravasated  blood  was  found  in  the  spinal 
canal,  betwixt  the  bone  and  the  theca  vertebralis.     It  was 


*  Cbeyalicr,  td  mpra. 

f  Do  Hamel,  Reg.  Scient.  Acid.  Hiitor.  An.  166S.  Sec  6,  ctp.  >. 
p.  264. 
I  Morgigni,  EpU.  54<. 
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psrtly  coagulated,  and  partly  fluid,  and  appeared  to  have 
oome  from  the  upper  part  of  the  canal  about  the  lecond  or 
tlibd  cervical  vertebra.* 


SECTION  V. 

THICKENING  AND  FUNGOID  DISEASE  OF  THE  MEM- 
BRANES OF  THE  CORD,  AND  FUNGUS  OF  THE  CORD 
ITSELF. 

1.  The  Count  de  Lordat,  aged  35,  received  an  injury 
of  the  neck  by  being  overturned  in  his  coach  from  a 
high  and  steep  bank.  He  felt  at  the  time  only  some 
pain  in  his  neck,  which  went  off^  in  a  few  days.  Six 
months  after,  he  had  weakness  of  the  left  arm,  and  some 
difliculty  of  articulation,  and  these  symptoms  continued 
stationary  for  nearly  twelve  months.  They  then  in- 
creased, the  arm  becoming  withered  and  useless,  and 
his  speech  nearly  lost,  and  he  had  involuntary  convul- 
uve  motions  of  the  whole  body.  After  another  long 
interval,  his  right  arm  became  benumbed ;  he  was  also 
seised  with  dyspnoea  and  difficulty  of  swallowing,  and 
is  body  was  much  emaciated.  His  bowels  were  loose ; 
urinary  functions  were  natural.  His  death  happened 
suddenly,  nearly  four  years  after  the  accident.  His 
intellectual  faculties  had  remained  entire,  his  lower  ex- 
tremities had  been  for  a  considerable  time  weak  and  un- 
steady, but  not  entirely  paralytic,  for  he  could  walk  from 


•  Howihip*!  Obienr.  in  Svferj  and  MorM  Anatomj,  p.  115. 
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one  room  to  another,  leaning  on  a  maii''s  amiy  a  tew  horn 
before  hia  death.  The  spinal  cord  included  in  the  eenioi 
▼ertebrae  was  found  remarkably  firm,  and  the  membiaKi 
of  this  portion  were  so  dense,  that  there  was  great  dUBot 
ty  in  cutting  through  them.  The  medulla  oblongata  ip- 
peared  one-third  larger  than  natural.  The  pia  mater  va 
thickened,  and,  towards  the  falx,  there  was  some  appor* 
ance  of  suppuration ;  the  yentricles  were  full  of  wna 
The  lingual  and  brachial  nerves,  at  their  origin,  were  foj 
compact  or  nearly  tendinous.  This  hardness  was  fbiia^ 
in  the  cervical  nerves,  to  be  owing  to  the  density  of  lk 
membrane  covering  them.* 

2.  A  young  man,  aged  14,  fell  from  a  window  in  Ae 
second  story  of  a  house  into  the  street.  His  back  «a 
much  bruised,  but  without  fracture;  and  he  afterwaiA 
continued  to  walk  with  his  body  bent  considerably  fbnmdi 
After  three  years  and  a  half,  he  was  seized  with  viokil 
pain  in  the  back,  thighs  and  legs ;  and  a  tumor  bc^aa  ii 
form  over  the  lumbar  vertebrae,  which  increased  gradual^ 
till  it  attained  to  a  very  great  size.  The  prominent  piit 
of  it  was  red,  and  repeated  attacks  of  hiemorrhage  took 
place  from  the  apex  of  the  tumor.  He  was  then  afiected 
with  complete  paraplegia,  incontinence  of  urine  and  feoH, 
and  extreme  emaciation ;  and  at  length  died  gradually  ex- 
hausted, about  six  years  after  the  accident.  On  dissectioii» 
the  tumor  was  found  to  consist  of  a  large  fungous  mass  re- 
-sembling  the  medullary  substance  of  the  brain,  which  took 
its  origin  from  the  spinal  cord,  and  had  extended  itself  up- 
wards and  downwards,  from  the  third  dorsal  vertebra  to  the 
coccyx.  Many  of  the  vertebrae,  both  dorsal  and  lumbar, 
were  extensively  carious  on  the  posterior  part,  and  some 
of  the  lumbar  vertebrae  had  nearly  disappeared.     There 
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wiB  a  general  softening  of  all  the  bones  of  the  spine  and  of 
tlie  sacrum  and  ilium.* 

3.  A  man,  aged  20,  in  the  beginning  of  1815,  had  first 
impaired  digestion,  then  difficult  breathing  and  palpita- 
tion ;  and,  in  the  end  of  April,  he  had  anasarca  of  the  1^, 
and  such  strong  and  extended  pulsation  of  the  heart,  as 
left  no  doubt  of  the  existence  of  dilatation  and  hypertrophia 
of  the  left  cavities  of  the  heart  He  was  relieved  by  diu- 
retics, and  continued  better  till  May,  when  he  had  pain, 
tenderness,  and  distention  of  the  abdomen.  After  free  eva- 
cuation of  the  bowels,  these  symptoms  subsided,  and,  about 
the  18th  May,  it  was  first  observed  that  he  had  weakness 
of  the  lower  extremities,  without  diminution  of  sensibility. 
All  the  other  symptoms  now  disappeared.  On  the  20th 
of  May,  the  paraplegia  was  complete,  with  retention  of 
urine ;  and  he  now,  for  the  first  time,  complained  of  pain 
in  the  loins.  There  was  still  no  diminution  of  sensibility, 
but,  on  the  contrary,  the  limbs,  when  moved,  were  extreme- 
ly painful.  His  digestion  was  now  good,  his  breathing  easy, 
the  action  of  the  heart  natural,  and  his  mind  entire ;  and 
he  continued  in  this  state  till  the  22d  of  July,  when  the 
paralytic  limbs  became  insensible.  Gangrene  then  took 
place  on  the  sacrum,  and  he  died  on  the  10th  of  August. 

Inspection, — The  bodies  of  the  third,  fourth,  and  fifth 
cervical  vertebrae  were  unequal  and  slightly  softened,  and 
the  anterior  ligament  was  destroyed.  The  outer  membrane 
of  the  cord  at  this  place  had  degenerated  into  a  thick  fiuu 
gous  tubercular  mass,  of  the  firmness  of  the  pulmonary  tu- 
bercles not  suppurated,  and  of  a  greenish-yellow  colour. 
This  mass  extended  one  decimetre  and  five  millimetres  in 
length,  and  four  millimetres  in  breadth,  and  involved  in 
it  die  ganglions  of  the  seventh  cervical  and  three  first 


*  New  London  Med.  Jounial  for  1792. 
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dorsal  nenres.  The  portion  of  the  cord  ooveied  bj 
this  mass  was  in  a  state  of  ramollissement,  which  afiectel 
chiefly  the  anterior  columns ;  but  the  posterior  cdhuuH 
were  also  slightly  softened,  in  a  space  correspoiiding  to  tk 
three  upper  dorsal  vertebroe.  The  brain  was  sound,  except 
a  small  tubercle  in  the  right  hemisphere ;  the  heart  wu 
quite  sound,  and  the  lungs,  except  one  small  tuberde,  not 
softened.  In  the  abdomen  there  were  adhesions  and  sone 
puriform  fluid.* 

Fungoid  disease  of  the  dura  mater  of  the  cord  is  abo 
met  with  in  connection  with  disease  of  the  vertebre ;  »• 
veral  cases  of  this  kind  are  related  by  OUivier. 


SECTION  VI. 

INDURATION  OF  THE  SPINAL  CORD. 

This  part  of  the  pathology  of  the  cord  is  exempli6ed 
in  the  remarkable  case  of  the  Marquis  de  Causan.  His 
complaint  began  with  a  prickling  in  the  fingers  and  toes 
of  the  right  side,  which  extended  gradually  upwards 
along  the  arm  and  leg:  the  parts  wasted,  became  cold, 
and  lost  their  feeling ;  but  they  retained  such  a  degree  of 
motion,  that  he  could  walk  with  the  assistance  of  a  crutch 
under  the  arm  of  the  affected  side.  He  had  continued 
in  this  state  more  than  a  year,  when  the  left  side  became 
affected  in  the  same  manner.  He  was  then  confined  to 
bed,  and  incapable  of  any  motion,  either  of  the  trunk  or 


*  Scrrcs,  Anat.  Comp.  de  Cerveau,  torn.  ii.  p.  234w 
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extremities,  the  other  fimctioiis  continuing  for  some  time 
in  a  healthy  state.  His  sight  and  hearing  were  next  af- 
fected, being  first  weakened,  and  gradually  destroyed. .  In 
die  same  gradual  manner,  he  lost  his  speech  and  the 
power  of  swallowing ;  and  soon  after  this  he  died  The 
pulse  and  breathing  had  continued  natural  until  a  short 
time  before  death,  when  both  became  remarkably  sbw ; 
the  pulse  being  from  30  to  40  in  a  minute.  On  dissec- 
tbn>  the  brain  and  all  the  viscera  were  found  in  the  most 
healthy  state.  That  part  of  the  spinal  cord  which^s  in- 
duded  in  the  cervical  vertebrae  was  so  hard  as  to  have  the 
consistence  of  cartilage ;  and  the  membranes  of  this  por- 
tion were  red  as  if  inflamed.* 


SECTION  VII. 

.  NBW  FORMATIONS  COMPRESSING  THE  SPINAL  CORD. 

These  occur  under  the  same  variety  of  forms  which  have 
been  already  referred  to  in  regard  to  the  brain.  The  most 
common  appear  to  be  the  fleshy  and  albuminous  forma- 
tions,  tubercles,  hydatids,  and  ossifications. 

1.  A  woman,  aged  36,  had  first  some  convulsive  mo- 
tions, which  soon  ceased ;  then  acute  pain  of  the  left  arm 
with  headach :  the  arm  became  weak,  and  gradually  com- 
pletely paralytic.  She  then  had  convulsive  motions  of 
the  lower  extremities,  which  also  became  completely  para- 
lytic   The  right  arm  next  became  painftd,  and  the  mo- 


*  PorUlf  ronn^^Aiifttiifnie  Medioftk;,  Umu  ir,^ 
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tion  of  it  was  impaired,  but  n^trintirdy  lost.  '  IlieiBftrioi 
extremities  became  oedematouB ;  the  inferior  liidf  of  Ae 
thorax,  and  all  the  parts  below,  were' completely  de^md 
of  sense  and  motion :  and  the  right  arm  st  Isst  Us6  hf'riiif 
entirely  paralytic.  Extensive  gangrene  then  took  j^iefe 
on  the  sacrum,  and  she  died  gradually  exhausted.  soi»- 
what  more  than  three  months  from  the  cbnimencemeiit  cf 
the  paralysis. 

Inspection. — On  the  anterior  part  of  the  cord,  bet#iil 
the  body  of  the  cord  and  the  arachnoid,  there  was  a  ta- 
mer of  a  reddish-yellow  colour  ;  it  was  al>out  three  Em 
in  thickness  at  the  thickest  part,  and  covered  the  antem 
surface  of  the  cord,  from  the  sixth  cervical  nerves  to  tk 
third  dorsal :  and  the  part  of  the  cord  which  was  covend 
by  it  was  considerably  flattened.  Internally,  the  tumor 
was  of  a  firm  fleshy  consistence,  and  of  a  yellowish-while 
colour.  On  many  parts  of  the  arachnoid  of  the  cord,  car- 
tilaginous scales  were  observed.  * 

2.  A  young  man,  aged  14,  received  a  blow  upon  the 
spine  between  the  shoulders,  by  falling  backwards  against 
the  comer  of  a  chair.     The  only  efibcts  which  inunediate- 
ly  followed  the  injury  were,  that  he  was  observed  to  hold 
his  chin  down  towards  the  breast,  and  that  he  complained, 
on  raising  his  head,  of  a  pain  striking  through  and 
his  chest     After  four  weeks,  he  was  affected  with 
ness  of  his  legs,  which  increased^tiD,  in  a  short  time,'tb^ 
became  entirely  paralytic.     About  the  same  time,    he  lost 
the  power  of  retaining  his  urine  and  feces.     He  had  o^ 
tinned  in  this  state  for  two  or  three  weeks,  when  his  arms 
became  paralytic,  and  he  then  lost  the  powet  of  nioviifg 
his  head.     He  died  on  the  following  day,  about  thrifle 
months  afWr  receiving  the  injury,  having  continued 


*  Velpeau,  Arch.  General,  de  Med.  January,  1825. 
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rible  to  the  last.  During  the  progress  of  the  disease,  he 
frequently  complained  of  great  oppression  and  pidn  darting 
through  the  chest.  On  dissection,  the  viscera  of  the 
thorax  and  abdomen  were  found  to  be  healthy.  Some 
bloody  serum  escaped  in  opening  the  head,  but  the  brain 
in  other  respects  was  sound.  Much  bloody  senun  was 
discharged  from  the  spinal  canal,  and,  on  opening  it,  a 
soft  substance  was  found,  four  inches  in  length,  lying 
betwixt  the  bones  and  the  spinal  cord  at  the  place  of  the 
injury.  When  this  substance  was  taken  out,  and  shaken 
in  water,  a  great  part  of  it  was  dissolved.  Parts  of  the 
same  substance  had  protruded  through  between  the 
transverse  processes  of  the  fourth  and  fifth  dorsal  ver- 
tebra?, and  formed  two  tumors  of  similar  soft  matter, 
Ijring  one  on  each  side  of  the  spine,  in  the  hollow  betwixt 
the  spinous  and  transverse  processes.  The  largest  of  these 
was  between  three  and  four  inches  long,  one  and  a  half 
broad,  and  about  an  inch  in  thickness.  The  spinal  cord 
and  the  vertebrae  were  sound.* 

3.  Tubercles  are  found  of  various  sixes,  either  in  the 
substance  of  the  cord  or  attached  to  its  membranes,  and 
they  present  the  same  characters  as  the  tubercles  of  the 
bndn.  The  symptoms  vary  exceedingly,  according  to  the 
seat  and  sixe  of  the  tubercles,  or  as  they  happen  to  affect 
particular  nerves.  A  child,  aged  12,  mentioned  by  OUivier, 
had  been  long  subject  to  convulsive  attacks,  which  occur- 
red at  irregular  intervals,  and  afi*ected  chiefly  the  arms :  he 
died  of  phthysis.  A  tubercle,  the  sixe  of  a  nut,  was  found 
betwixt  the  dura  mater  and  the  arachnoid  of  the  cord  at 
the  third  cervical  vertebra.  In  a  case  by  Bayle,  there  was 
tonic  inflection  of  the  forearm,  hand,  and  fingers ;  and  in 
one  by  M.  Gendrin,  there  were  epileptic  paroxysms,  which 
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always  commenced  with  a  violent  attack  of  hiccup,  of  one 
or  two  minutes  duration.  There  were  two  large  tubeidet 
in  the  substance  of  the  cord  at  its  Tery  origin.  In  a  case 
of  pilraplegia,  mentioned  in  Majendie^s  journal,  two  smiD 
tumors  were  found  attached  to  the  cord  at  its  lower  extre- 
mity. Harderus  found  a  tumor  the  size  of  a  nutmeg,  com- 
pressing the  spinal  cord  of  a  young  woman ;  and  thoe 
were  three  similar  tumors  in  the  cerebellum.  From 
description,  they  were  evidently  tubercles,  and  the  case 
complicated  with  disease  of  the  lungs  and  the  liver.  The 
leading  symptoms  were,  severe  hcadach,  oppressed  breath- 
ing, and,  a  few  days  before  death,  violent  convulsions. 

4.  Hydatids  in  the  spinal  canal  have  been  mentioned 
by  various  writers.     A  woman  mentioned  by  Bsquirol  be- 
came epileptic  after  a  ftight,  and  the  fits  returned  eveiy 
second  or  third  day  with  great  violence  for  three  years. 
She  then  became  comatose  after  one  of  the  paroxysms,  and 
died  in  five  days.     The  pituitary  gland  contained  a  cyst 
full  of  a  reddish-brown  fluid,  and  hydatids  of  various  si«s 
were  found  within  the  sheath  of  the  spinal  cord  through  its 
whole  extent.     In  a  case  of  paraplegia  of  nine  months 
standing,  M.  Chaussier  found  a  mass  of  hydatids  attached 
to  the  spine  behind  the  left  kidney,  and  a  branch  from  the 
mass  entered  betwixt  the  vertebra?  into  the  spinal  canal. 
A  similar  case  is  related  by  M.  Reydellet  in  the  Diet,  des 
Sc.  Med.,  in  which  the  tumor  was  opened,  and  the  spinal 
cord  was  found  exposed  at  the  bottom  of  it,  after  a  laige 
quantity  of  hydatids  had  been  discharged.     The  patient 
remained  paraplegic. 

5.  Ossification  of  the  membranes  of  the  cord  has  been 
observed  in  several  cases.  In  a  woman  who  had  been  epi- 
leptic for  five  years,  and  died  suddenly  in  one  of  the  fits, 
Esquirol  found  the  sheath  of  the  spinal  cord,  on  its  exter- 
nal surface,  covered  through  its  whole  extent  witli  ossc^ous 
scales,  from  one  to  two  lines  in  diameter.     In  a  case  de- 
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scribed  by  M.  Barbier,*  the  affection  began  with  prickling 
and  numbness  of  the  legs,  which  extended  very  gradually, 
and  was  afterwards  accompanied  by  acute  pain  in  the  limbs, 
and  after  several  months  terminated  in  complete  paraple- 
gia, with  incontinence  of  urine.  The  patient,  a  woman 
nf  65,  continued  in  this  state  about  three  years.  She  was 
then  seized  with  acute  pain  in  the  back,  extending  into  the 
stomach  and  abdomen,  and  down  the  legs,  and  accompa- 
nied by  vomiting,  fever,  delirium,  and  convulsive  motions 
of  the  limbs.  She  died  after  a  short  illness,  the  duration 
of  which  is  not  distinctly  stated,  but  seems  to  have  been 
eight  or  ten  days.  At  the  third  dorsal  vertebra,  there  was 
an  ossification  of  the  membranes  of  the  cord  half  a  line  in 
thickness,  three  lines  broad,  and  two  inches  long.  The 
inner  surface  of  this  production  was  concave  and  covered 
witli  a  soft  membrane ;  and  the  portion  of  the  cord  includ- 
ed in  it  was  almost  destroyed,  the  membrane  contuning 
only  a  small  quantity  of  viscid  fluid.  Above  this,  the  cord 
was  firm  and  healthy ;  below,  it  was  much  wasted. 

6.  The  cord  may  also  be  compressed  by  a  diminution  of 
the  spinal  canal,  but  this  appears  to  be  a  very  rare  occur- 
rence. It  was,  however,  observed  by  Portal.  The  canal 
of  the  last  dorsal  and  two  upper  lumbar  vcrtebnc  was  di« 
minished  one  half,  and  its  inner  surface  was  rendered-  un- 
equal by  numerous  small  bony  eminences.  The  inferior 
extremities  were  much  wasted. 


•  Tnitc  £leiMUt.  de  Mat.  de  Med. 
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SECTION  VIII. 

DESTRUCTION  OF  A  PORTION  OF  THE  SPINAL  CORE 

A  MAN,  whose  case  is  related  by  Mr.  Copeland,  had  pan- 
plegip^  dysuria,  obstinacy  of  the  bowels^  and  a  feeling  of 
tightness  across  his  belly,  as  if  a  broad  band  had  beoi 
bound  tightly  round  it.    His  health  had  been  declining  fiv 
more  than  a  year,  and  the  commencement  of  his  complauits 
was  ascribed  to  having  violently  sprained  his  back  in  lifting 
a  heavy  weight.     After  bemg  confined  to  bed  with  peiftct 
paraplegia  for  three  months,  he  died  of  gangrene  of  the 
nates.    On  dissection  no  disease  could  be  discovered  in 
the  vertebrae.      Within  the  last  dorsal  and  first  lumbv 
vertebne,  the  spinal  cord  was  entirely  wanting  for  man 
than  two  inches.    The  membranes,  which  there  formed  an 
empty  bag,  were  unusually  vascular  and  much  thickened* 
On  the  other  hand,  Ollivier  found  four  inches  of  the  cord  en- 
tirely wanting  in  a  child,  aged  8  years,  who  died  of  extreme 
marasmus,  with  caries  of  the  vertebrae,  but  without  loss 
either  of  sensibility  or  molion  of  the  limbs.     Velpeau  has 
described  several  cases,  in  which,  in  connection  with  caries 
of  the  vertebrae,  the  cord  was  completely  destroyed  for  the 
space  of  several  inches,  the  patient  having  died  of  gradual 
marasmus  without  any  appearance  of  paralysis ;  and  in  Ma- 
jendie'^s  journal,  a  case  is  described,  in  which  the  cord  had 
become  quite  liquid,  through  two-thirds  of  the  dorsal  region 
and  one-third  of  the  cervical.     The  arms  were  paralytic 
without  loss  of  sensibility,  but  the  legs  were  no£  affected. 
Ollivier  has  also  observed  in  two  cases  a  remarkable  wasting 
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or  diminution  of  nse  of  the  cord    The  one  was  in  an  old 

■ 

man,  without  any  particular  symptoms ;  the  other  in  an 
idiot,  with  permanent  contraction  and  wasting  of  the  limbs. 


SECTION  IX, 

CONCUSSION  OF  THE  SPINAL  CORD. 

A  SEVKEK  blow  upon  the  spine  frequently  occasions 
an  immediate  loss  of  power  of  the  parts  below  the  seat  of 
the  injury,  without  produdng  either  fracture  or  dislocation 
of  the  vertebrae.  The  extent  of  the  parts  affected  will  of 
course  depend  upon  the  seat  of  the  injury.  Parajdq^and 
retention  of  urine  are  the  symptoms  which  most  commonly 
come  under  our  obsenration  ;  but,  if  the  injury  be  on  th^ 
upper  part  of  the  spbe,  there  may  also  be  paralysiB  of  the 
upper  extremities,  difficulty  of  breathings  and  affections  of 
the  Toice.  In  tradng  the  fiuther  history  of  this  afiection, 
the  following  circumstances  are  worthy  of  attention. 

1.  Concussion  of  the  cord  may  be  speedily  fiital  without 
producing  any  morbid  appearance  that  can  be  detected  on 
dissection.  Many  cases  of  this  kind  are  on  record  Boyer 
mentions  a  man  who  received  an  injury  of  the  spine  by 
fidling  into  a  ditch.  He  was  immediately  affected  with 
complete  parapl^ia,  and  died  in  consequence  of  the  injury; 
the  period  of  his  death  is  not  mentioned.  Oq  dissection  no 
disease  could  be  discovered  either  in  the  head  or  the  spinal 
canal.  Frank  mentions  four  fiital  cases  of  concussion  of 
the  spine,  in  none  of  which  could  any  morbid  appearance 
be  detected,  either  in  the  vertebrae  or  in  the  spinal  cord. 

2.  It  may  be  fatal  by  inflammatory  action  taking  place 
in  the  cord  or  its  membranes,  and  terminatbg  by  ramoUisr 
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aement,' suppuration,  or  efiiision.  ,  GaseCXXXIX  aflbidi 
ah  example  of  this  affection  fatal  by  ramollisaement.  A  le- 
markable  case,  fatal  by  extensive  suppuration,  has  been  al- 
ready quoted  from  Mr.  Charles  Bell.  Beyer  mendont  a 
man  who  fell  from  a  height  of  fourteen  feet,  and  remained 
for  some  time  senseless.  On  recovering  from  that  conditioii 
he  was  found  to  have  lost  the  use  of  his  lower  extremities. 
He  had  also  retention  of  urine  and  involuntary  discharge  of 
feces,  and  died  in  twelve  days.  On  dissection,  a  quantity 
of  bloody  senun  was  found  in  the  spinal  canal,  the  quantity 
of  which  was  sufficient  to  fill  a  little  more  than  the  lower 
half  of  it. 

3.  Urgent  symptoms  may  follow  the  injury,  and  after 
some  time  may  be  removed.  Galen  mentions  a  man  who^ 
after  an  injury  of  the  back,  was  affected  with  loss  of  speech, 
loss  of  voice,  and  paralysis  of  the  lower  extremities,  the  su- 
perior cixtremities  remaining  unaffected.  After  seven  days 
he  recovered  his  voice  and  speech,  and  soon  after  the  palsy 
also  disappeared. 

In  summer  1816,  I  saw  a  man  who  had  been  employed 
in  blowing  a  rock  near  Edinburgh.     Not  having  retired  to 
a  sufficient  distance,   and  standing  with  his  back  to  the 
rock  when  the  explosion  took  place,  a  large  piece  of  stone 
struck  him  on  the  spine  about  the  lower  dorsal  and  up- 
per lumbar  vertebrae.     He  instantly  fell,  completely  de- 
prived of  power  in  the  lower  extremities.     I  found  tiiin 
in   this  state  a  few    hours  after  the  accident,   when  he 
also  complained  of  violent  pain,  beginning  in  the  seat  of 
the  injury,  and  extending  downwards  along  the  thighs. 
On  the  back  there  was  an  extensive  swelling,  which  made 
it  impossible  to  ascertain  the  state  of  the  vertebrae.      He 
was  confined  to  bed  for  several  weeks  without  any  power 
of  his  lower  extremities,  and  with  considerable  difficulty 
in  passing  his  urine,  but  gradually  recovered,  and  in  a 
few  wcck«  more  was  free  from  complaint.     Hie  practice 
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was  employed,  consisted  chiefly  of  general  and 
topical  bloodletting. 

In  Hufeland'^s  Journal,  vol.  xxL  is  related  the  case  of 
a  man  who  fell  from  the  top  of  a  cart-load  of  wood,  and 
lighted  so  that  the  weight  of  his  body,  on  first  coming 
to  the  ground,  rested  upon  the  back  of  his  neck  and 
shoulders,  his  head  being  bent  forwards.  When  he  re- 
covered from  the  first  effects  of  the  shock,  it  was  found 
that  he  had  lost  completely  both  feeling  and  motion  of 
all  the  parts  below  the  neck ;  he  could  move  no  part 
but  his  head,  and  he  had  retention  of  urine  and  obstruc- 
tion of  the  bowels.  After  eight  or  ten  days,  he  was 
affected  with  anasarca  of  the  limbs,  and  a  sense  of  prick- 
ling followed  by  severe  pain,  but  without  any  power  of 
motion.  AfVer  lying  several  weeks  in  this  state  of  per- 
fect paralysis,  he  began  to  recover  a  slight  degree  of  feel- 
ing and  motion,  beginning  in  the  fingers ;  and  from  this 
time,  the  power  of  motion  increased  very  gradually,  so 
that  at  the  end  of  sixteen  weeks  he  was  able  to  support 
himself  in  a  sitting  posture  on  a  chair.  After  another 
long  interval,  he  was  able  to  drag  himself  about,  sup- 
ported upon  crutches:  and,  at  the  time  when  the  case 
was  written,  he  was  able  to  walk  a  little  supported  by  a 
stick,  and  to  do  a  little  work  with  his  hands,  but  he  con- 
tinued to  have  great  weakness  and  pain  of  his  back,  the 
pain  being  chiefly  referred  to  the  junction  of  the  spine 
with  the  sacrum.  The  progress  of  the  functions  of  the 
bladder  and  the  bowels,  in  this  case,  is  somewhat  remark- 
able. He  had  first  complete  retention  of  urine,  requiring 
the  use  of  the  catheter  for  four  weeks ;  he  then  recovered 
the  power  of  passing  his  urine,  but  could  not  retain  it ; 
it  flowed  involuntarily,  and  afler  some  time  longer,  he 
recovered  the  power  of  retention.  The  bowels  were  not 
moved  without  strong  glisters  for  hiiL  weeks;  after  this 


d94        GONCuasioN  of  the  BPm jol^  ooro. 

die  Btocis  passed  involimtttnly  fiir.feiiE  wedOt.aad  lie  Aa 
reooyered  the  natural  action. 

A  man,  mentioned  in  the  Journal  Univend^  torn.  zzvfiL 
feU  from  a  tree  and  lighted  onUa  hack».  and  likem 
struck  the  back  of  his  head,  in  which  m  wound  in  die  iii> 
teguments  took  place.  He  was  for  some  minntes  dmm 
into  a  state  of  syncope,  on  his  recovery  from  whidi  k 
was  found  that  the  lower  extremities  were  entirdy  de- 
prived of  sense  and  motion.  He  had  afterwaida  rela- 
tion oi  urine,  tumefaction  ci  the  abdomen,  headadiy  dOa. 
tation  of  the  pupil,  extreme  anxiety,  di£Bcult  degludtiflB, 
and  stertorous  breathing,  and  the  pulse  was  as  shyw  ai 
38  in  a  minute.  He  recovered  gradually,  and  was  wdl 
in  three  weeks. 

Some  cases  of  injuries  of  the  spine  have  been  aocom- 
panied  by  loss  of  motion  without  loss  of  feeling,  sad 
others  by  loss  of  feeling  without  loss  of  motion.  In  a 
singular  case  described  by  Olliviet,  there  was  inoontineaoe 
of  urine,  with  loss  of  feeling  of  the  penis  and  scrotom, 
and  of  the  anterior,  posterior,  and  interior  part  of  the 
thighs,  without  any  loss  of  motion.  In  such  cmses  the 
sensibility  of  the  parts  sometimes  returns  gradually,  and 
in  others  the  affection  is  permanent. 

4.  It  may  produce  permanent  paralysis.  This  majr 
occur  immediately,  or  the  first  effects  of  the  injury  may 
be  recovered  from,  and  a  new  diseased  acticm  may  take 
place  after  a  considerable  time.  Several  examples  of  this 
have  already  occurred  under  the  foregoing  heads.  The 
slight  nature  of  the  first  symptoms,  in  such  cases,  and 
the  slowness  of  their  progress,  will  be  illustrated  by  the 
following  case. 

Case  CXLIV. — A  man,  aged  54,  about  twenty  years 
ago,  fell  from  the  branch  of  a  tree,  and  lighted  on  the 
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sacrum.  He  was  carried  home,  complaining  of  pain 
in  the  lower  part  of  the  spine,  and  entirely  paralytic  in 
his  lower  extremities.  In  this  state  he  was  confined  to  bed 
about  twelve  days,  and  then  recovered,  so  as  to  be  able 
to  follow  his  usual  employment ;  but  from  this  time  he 
was  affected  with  a  peculiar  feeling  of  numbness,  which 
was  confined  to  the  upper  part  of  the  left  foot.  This 
feeling  gave  him  no  inconvenience,  but  never  left  him. 
After  he  had  continued  in  this  state  for  four  years,  the 
numbness  suddenly  extended  upwards  along  the  leg  and 
thigh,  and  was  speedily  followed  by  paralysis  of  these 
parts.  After  some  time  he  was  seised  with  pain,  which 
stretched  across  the  lower  part  of  the  back,  and  into 
the  right  thigh,  and  was  soon  followed  by  paralysis  of 
the  right  thigh  and  leg.  H^  was  then  confined  to  bed 
with  perfect  paraplegia  for  about  two  years.  Some  time 
after  this  he  recovered  so  much  power  as  to  drag  him- 
self about  supported  upon  two  crutches.  He  was  in  this 
state  without  any  fiuther  improvement,  when  I  saw  him 
for  the  first  time,  upwards  of  eleven  years  ago.  His  spine 
was  free  from  distortion,  but  he  complained  of  deep-seated 
pain  upon  pressure  about  the  last  dorsal  vertebra,  and  at 
the  top  of  the  sacrum.  Two  caustic  issues  were  inserted, 
and  under  the  action  of  them  he  made  some  improvement ; 
he  was  able  to  raise  his  legs  a  little  higher  in  walking,  and 
occasionally  to  stand  without  his  crutches,  but  since  that 
time  he  has  continued  stationary,  and  is  much  distressed 
with  incontinence  of  urine. 

The  morbid  action  which  takes  place  in  such  a  case  as 
this,  will  be  illustrated  by  the  facts  which  have  been  aL- 
ready  recorded.  It  is  probably  of  the  nature  of  chronic 
inflammation  of  the  cord  or  its  membranes,  terminating 
by  some  of  the  morbid  conditions  which  have  already  been 
referred  to.  We  have  seen  that  such  affections  may  su- 
pervene ui>on  very  slight  injuries  of  the  spine,  which  do 
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not  at  the  time  of  receiving  them  induce  any  urgent  symp- 
toms, and  perhaps  attract  little  or  no  attentkm.  Some- 
times they  take  place  after  so  long  an  interval  that  the  pa- 
tient has  forgotten  the  injury,  or,  if  he  remembers  it,  does 
not  consider  it  as  having  any  connection  with  his  disease. 
A  man  mentioned  by  Mr.  Charles  BeU,  becsame  paralytic 
in  the  lower  extremities,  several  months  after  a  slight  inju- 
ry of  the  spine,  occasioned  by  striking  his  back  against  the 
comer  of  a  table.  A  gentleman  walking  in  the  fields  netr 
Edinburgh  sprained  his  back  slightly  in  leaping  over  a 
wall.  He  felt  little  uneasiness  at  the  time,  but,  after  seve- 
ral weeks,  his  lower  extremities  became  paralytic.  In  this 
state  he  continued  four  or  five  months,  and  then  gradually 
recovered  under  the  usual  treatment.  In  other  cases  the 
symptoms  take  place  at  an  eaily  period,  and  with  such  ac- 
tivity as  distinctly  marks  inflammatory  action.  A  young 
man  mentioned  by  Dr.  Jebb  received  a  blow  on  the  spine 
irom  a  btone.  In  th(5  evening  of  the  same  day  he  was 
seized  with  shivering,  followed  by  fever,  which  ran  high 
through  the  night,  but  abated  in  the  morning.  He  had 
at  the  same  time  pain  in  the  stomach  and  back,  with  con- 
traction of  the  legs ;  and  this  was  followed  by  weakness 
of  the  legs,  which,  after  ten  days,  increased  to  perfect  pa- 
raplegia. Issues  were  then  inserted,  and  he  was  able  to 
walk  in  three  months. 

Every  injury  of  the  spine  should  be  considered  as 
deserving  minute  attention,  and  the  most  active  means 
should  be  employed  for  preventing  or  removing  the  dis- 
eased actions  which  may  result  from  it.  The  more  imme- 
diate object  of  anxiety  in  such  cases  is  inflammatory  action, 
which  may  be  of  an  active  or  of  a  chronic  kind  ;  and  we 
have  Kcca  that  it  may  advance  in  a  very  insidious  manner,, 
even  after  injuries  which  were  of  so  slight  a  kind  that  they 
attracted  at  the  time  little  or  no  attention.  When  the  in- 
jury is  of  a  more  violent  nature,  there  is  indeed  another 


CONCUSSION  OF  THE  SPINAL  CORD.  397 

object  of  attention,  that  is,  fracture  or  dislocation  of  the 
vertebrae.  But  we  have  seen  that  the  most  urgent  symp^ 
toms  may  take  place  immediately  after  the  injury,  and  may 
even  be  speedily  fatal  without  any  affection  of  the  verte- 
brae ;  while,  on  the  other  hand,  it  is  often  impossible  to 
ascertain  the  state  of  the  vertebrae,  in  consequence  of  the 
external  swelling  which  takes  place.  It  is  likewise  to  be 
kept  in  mind,  that  fracture  of  the  vertebrae  may  happen 
without  any  displacement  of  parts,  and  in  such  a  situation, 
that  it  is  impossible  to  discover  it.  A  case  is  mentioned 
by  Camper,  in  which  paraplegia  took  place  after  an  injury 
of  the  spine,  and  which  gradually  recovered  afWr  twelve 
months.  On  the  death  oi  the  patient,  which  happened 
some  time  af^  from  fever,  he  found  that  one  of  the  lumbar 
vertebrae  had  been  fractured  in  the  body  without  displace- 
ment, and  had  united. 

» 

Under  this  head,  I  may  allude  very  briefly  to  the 
subject  of  wounds  in  the  spinal  cord,  in  regard  to  which 
there  are  some  very  singular  facts  upon  record.  A 
young  man,  mentioned  by  OUivier,  was  struck  with  a 
poniard  through  the  upper  part  of  the  neck,  and  fell  in- 
stantly,  deprived  of  feeling  and  motion  of  all  the  parts  be- 
low the  head.  He  had  also  retention  of  urine,  but  re- 
covered gradually,  and  was  able  to  walk  a  little  in  about 
five  months.  In  a  similar  case  by  Boyer,  the  man  re- 
covered, but  with  palsy  of  the  right  arm,  and  loss  of  feel- 
ing of  the  left  side  in  all  the  parts  below  the  thorax.  The 
case  is  well  known  of  a  man,  mentioned  by  Dessault,  who 
lived  twenty-four  hours,  and  moved  all  his  limbs  freely 
after  the  cord  had  been  completely  divided  by  a  musket 
bullet  at  the  tenth  dorsal  vertebra.  A  still  more  re- 
markable case  is  related  in  the  Memoirs  of  the  Academy 
of  Sciences.  A  man  received  a  wound  with  a  sword 
among  the  lower  dorsal  vertebrae,  which  soon  healed,  and 
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he  was  afterwards  able  for  long  marches.     After  a  conn- 
derable  time,  the  place  became  painful,  suppurated,  and 
was  opened ;  and  a  piece  of  the  point  of  the  sword,  two 
inches  long,  was  extracted.     He  died  in  thir^-six  homt; 
and  it  was  found  that  the  sword  had  penetrated  betwixt 
the  spinous  and  oblique  processes  on  the  lef^  side,  that 
it  had  completely  traversed  the  spinal  canal,  and  had  lodg- 
ed in  the  opposite  side.     A  man  mentioned  in  the  fint 
volume  of  the  Archives  Grenerales  de  Medecine,  received 
a  wound  by  a  musket  bullet,  which  entered  at  the  groin, 
and  came  out  near  the  first  lumbar  vertebra.      The  wound 
soon  healed,  but  after  a  short  time  loss  of  feeling  b^aa 
around  the  cicatrix,  and  gradually  extended  until  it  af- 
fected the  whole  left  side  of  the  body  except  the  &ce. 
Any  part  of  the  thorax,  the  abdomen,  or  the  leg  or  arm 
of  that  side,  could  be  pinched  with  any  degree  of  force 
without  feeling.     The  power  of  motion   was  preserved, 
though  it  seemed  weaker  than  in  the  other   side.     His 
health  was  otherwise  unimpaired.     A&et  the  afiection  had 
continued  in  this  state  for  years,  it  was  removed  under  the 
use  of  a  succession  of  large  blisters. 


SECTION  X. 

OF  CERTAIN  AFFECTIONS  OF  THE  BONES  OF  THE 

SPINE. 

It  would  be  foreign  to  my  purpose  to  enter  minutely  upon 
this  important  subject ;  but  there  are  some  circumstances 
relating  to  it,  which  it  may  be  proper  to  mention  very 
briefly,  in  connection  with  the  object  of  this  essay. 
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In  the  oidiiuury  cases  of  carious  and  distorted  vertefarse, 
accompanied  by  paraplegia,  it  is  well  known  that  the  pa* 
ralysis  is  not  produced  simply  by  the  distortion ;  finr  the 
distortion  may  exist  in  a  very  great  degree  without  pft- 
ralyns ;  and,  when  they  have  existed  tc^ther,  the  pan* 
lysis  may  be  entirely  removed,  while  the  distortion  re- 
mains undiminished.  It  appears  that  it  is  the  inflamma- 
tory action  of  the  parts  which  deranges  the  function  of 
the  cord;  that  the  effects  of  this  in  refisrence  to  the  cord 
may  subside,  though  the  disease  of  the  bones  may  go  on 
to  anchylosis  and  permanent  distortion ;  or  that,  on  the 
contrary,  it  may  terminate  by  fungoid  disease  of  the  mem- 
branes, or  chronic  disease  of  the  cord  itself,  and  thus  the 
palsy  become  irremediable.  The  original  disease  appears 
to  be  in  some  cases  seated  in  the  ligaments  and  mem- 
branes ;  in  others,  in  the  articulating  sur&ces  and  inter- 
Tcrtebral  cartilages ;  and  in  others,  in  the  bodies  of  the 
Tcrtebrse.  It  is  when  the  bodies  of  the  vertebne  are  ex- 
tensively affected,  that  the  caries  which  follows  produces 
ifistortion ;  but,  even  in  this  case,  distortion  is  not  an  in- 
variable consequence,  for  the  caries  may  take  place  in 
such  a  manner  as  to  diminish  the  sixe  of  the  vertebra  equal- 
ly along  its  whole  surface,  and  thus  merely  to  shorten  the 
spine  without  distorting  it  This  is  said  to  occur  most 
frequently  in  the  lumbar  vertebne.  The  case  of  a  boy, 
related  by  Dr.  Armstrong,  is  very  important  He  had 
involuntary  discharge  of  urine  and  fieces,  difficult  breath- 
ing, and  paralysis  of  all  the  extremities  except  a  very  im- 
perfect degree  of  motion  of  the  left  arm.  There  was 
much  pain  and  tenderness  on  pressure  in  the  cervical  ver- 
tebra?, but  no  distortion.  He  recovered  completely  in  a 
fiew  months,  the  vertebrae  that  had  been  affected  re- 
maining in  a  state  of  anchylosis.  In  this  case,  the  disease 
was  probably  confined  to  the  articulating  surfaces.  Mr. 
Copdand  gives  a  plate,  in  which  three  of  the  dorsal  ver- 
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tebrs  are  represented  as  united  by  anchylooBy  the  intft- 
▼ertebral  cartilages  being  removed,  but  with<mt  any  1m 
of  substance  in  the  bodies  of  the  vertebrae.  In  this  cmt, 
paralysis  had  taken  place,  but  there  was  no  peiccpdhie 
distortion.  In  attending  to  such  cases  in  practioe,  dios- 
fore,  it  is  not  sufficient  to  ascertain  the  exJstenoe  or  not- 
existence  of  distortion.  The  whole  spine  should  be  «>> 
amined  with  care,  with  the  view  of  detecting  the  ezistoMe 
of  inflammatory  action.  This  will  be  indicated  by  pa 
or  tenderness  on  pressure,  or  pain  on  passing  a  hot  spooge 
over  the  part  in  the  manner  recommended  by  Mr.  Cop- 
land. The  disease  in  its  early  stages  is  sometimes  of  mj 
small  extent ;  in  a  case  which  occurred  to  me  some  tine 
ago,  it  was  limited  to  a  spot  on  one  side  of  the  qpbe, 
which  could  almost  be  covered  by  the  point  of  the  finger; 
but  it  was  of  so  peculiar  a  nature,  that  very  modattt 
pressure  upon  the  spot  produced  syncope.  The  patiest 
was  an  officer  in  the  navy,  and  got  well  under  the  uamt 
treatment. 

A  minute  examination  of  the  spine,  therefore,  should 
always  be  made  with  the  utmost  care,  when  any  of  those 
symptoms  occur  which  have  been  observed  to  be  connect- 
ed with  affi^ctions  of  the  spine  or  spinal  cord,  especially 
if  they  do  not  yield  readily  to  common  modes  of  treat- 
ment, or  if  they  have  occurred  after  injuries  of  the  spina 
The  principal  symptoms  of  this  kind  are  the  following  :— 
Weakness,  numbness,'  or  convulsive  affections  of  any  of 
the  limbs ;  spasmodic  starting  of  the  limbs,  occurring  chief- 
ly during  the  night ;  loss  of  the  full  power  of  the  muscles, 
so  that  though  the  patient  can  walk  with  sufficient  steadi- 
ness, he  cannot  perform  such  motions  as  are  required  in 
running  or  leaping ;  numbness  along  the  margin  of  the 
ribs,  and  a  peculiar  oppression  and  tightness  across  the 
region  of  the  stomach  ;  various  affections  of  the  breath- 
ing ;  (lifliciihy  in  discharging  the  urine  and  feces,  or  dif- 
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ficulty  in  retaining  them.  Complaints  such  as  these  have 
sometimes  been  found  to  be  connected  with  affections  of 
the  spine  or  spinal  cord,  after  they  had  been  mistaken  for 
dyspeptic  or  asthmatic  disorders,  or  for  diseases  of  the 
-urethra  or  rectum.  A  case  has  been  formerly  described 
ia  which  an  affection  of  the  spinal  cord,  at  one  period  of 
its  progress,  was  accompanied  by  all  the  sjrmptoms  of  hy- 
pertrophia  of  the  left  side  of  the  heart ;  but  these  disap- 
peared long  before  death,  and  the  heart  was  found  on  in- 
spection perfectly  healthy. 

It  is  indeed  true,  that  diseases  of  a  most  formidable  na- 
ture may  exist  in  the  cord  itself  or  its  membranes,  though 
nothing  can  be  detected  by  the  most  careful  examination 
of  the  spine ;  but  these  are  quite  distinct  from  the  parti- 
cular class  of  affections  which  are  here  referred  to,  and  in 
regard  to  which  we  cannot  be  too  attentive  in  watching 
the  very  earliest  indications.  One  symptom,  in  particidar, 
which  should  always  be  contemplated  with  much  suspi- 
cion, is  a  feeling  of  tightness  or  constriction  along  the 
margin  of  the  ribs,  as  if  a  tight  band  were  passed  across 
the  stomach.  This  is  generally  accompanied  with  a  feel- 
ing of  distention  in  the  lower  part  of  the  abdomen,  as  if 
the  bowels  had  in  part  lost  the  power  of  propelling  their 
contents.  These  feelings  may  be  considered  as  merely 
flatulent  or  dyspeptic,  and  in  many  cases,  they  may  in 
fiict  be  nothing  more ;  but  they  will  likewise  be  found  by 
an  attentive  observer,  to  be  frequently  among  the  first  in- 
dications of  a  dangerous  affection  of  the  spine,  and  to 
exist  before  there  is  any  afiection  of  the  limbs,  or  any  dis- 
ease can  be  discovered  in  the  spine  itself.  In  one  of  the 
last  cases  that  occurred  to  me,  symptoms  of  this  kind  had 
existed  for  nearly  three  months  before  a  projection  was 
discovered  in  one  of  the  lower  dorsal  vertebne,  and  this 
*  was  soon  followed  by  perfect  paraplegia. 

It  is  worthy  of  attention,  that  symptoms  affecting  inter- 
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Ml  oTgtBS  may  exist  in  pouncctian  m^  disetaet  of  til* 
ipioft,  vitkout  being  attended  by  any  aftotioBef  thelbnkn, 
ev  any  qrmpteim  cakulated  to  dbe<9t  onr  attmtion  tf  dM 
qikie  aa  the  seat  ef  th^  dluMwe  A  fpA  nmtionad  hy 
Mr.  CopeUuid,  kad  difficulty  and  pain  in  emptyii^  til* 
liUdder,  pain  and  tightnega  >onnd  the  margin  of  the  lii*- 
VfXf  and  difficult  hreatking;  lier  limbe  were  not  aOM^ 
encept  that  she  was  moie  eaaly  fiitigued  than  hsf  coi 
panions.  One  of  the  dorsal  Tertebftt  was  fonnd  to  pto- 
jeet  a  little,  and  by  topical  bleedipg  and  blistering  on  tlqa 
part,  and  rest  in  the  horisonlal  posture,  all  her  oom- 
plaints  were  removed.  A  man  mentioned  by  Dr.  JeMb^ 
had  pain  under  the  shoii  ribs  on  both  sides,  cough  and 
irregular  pulse.  From  the  parts  aflectedylancinadi^paiBa 
extended  downwards  akng  the  thighs,  occasioning  modi 
uneasiness  in  walking,  resembling  the  pains  of  rheums- 
tism.  The  ninth  or  tenth  dorsal  vertebra  was  found  to 
protrude,  and  by  issues  applied  at  tki^t  place,  all  hia 
plaints  were  removed. 

The  remedies  on  whieh  we  chiefly  rely  in  all 
of  this  kind  are  topical  bleedmg,  blistering,  issue 
rest  in  the  horiiontal  pofturo;  but  some  cases  aie  on 
record,  showing  in  certai4  conditions  of  the  ^sease  the  be- 
i^cial  cflects  of  mercury.  A  girl  mentioned  by  Mr. 
ChiMrles  Bell,  after  an  injury  q£  the  spine,  was  confined  to 
bed  for  eight  months  m  the  most  helpkss  state,  her  bask 
bent,  and  her  knees  drawn  up.  She  recovered  entirely  ai- 
der a  course  of  mercury,  giv^i  her  on  account  of  syphflii^ 
with  which  it  was  discovered  Aat  she  had  been  aiSMted 
from  the  tiao^  of  the  accident  In  the  tirmsactioas  of  a 
Society  for  the  Improvement  of  Medical  and  Surgienl 
Knowledge,  is  related  the  case  of  a  man,  who  had  squmti- 
ing,  difficulty  of  swallowing,  indistinct  articulatioD,  para- 
lysis of  the  left  leg  and  arm,  and  protrusion  of  several  of 
the  cervical  vertebnp.     Under  a  course  of  merniry  aH  his 
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•ompUiats  diMppeaied,  and  the  piotnision  of  the  Yerte- 
Im  was  diininishfd,  though  not  entirely  removed  Seve- 
lil  cases  hare  recovered  by  oonfinement  to  the  horixontal 
yostuie  without  any  other  remedy ;  this  occurred  in  Dr. 
Annstrong^s  case  lately  referred  to. 

The  spine  may  be  aSected  with  extensive  caries  with^ 
out  the  existence  of  any  s]rmptom  that  marks  such  a 
ilate  of  disease.      A  man  mentioned  by  Mr.  Charles 
B^»  who  had  been  liable  to  severe  pain  in  his  back, 
and  fits  of  palpitation,  died  suddenly  afWr  a  long  walk. 
The   only  morbid    appearance   observed  on   inspection 
was  a  large  scrofulous  abscess  in  the  posterior  medias- 
tinum, with  caries  of  several  of  the  vertebrae,  of  such 
extent  that   the   spinal   cord   was    exposed   in   several 
places.     I  saw  a  similar  abscess  in  the  posterior  medi- 
astinum, with  caries  of  the  bodies  of  five  or  six  of  the 
vertebras,  in  a  girl  who  died  of  phthisis.     She  had  com- 
plained for  some  time  of  severe  pain  in  the  back,  but  her 
complaints  in  other  respects  did  not  differ  from  the  usual 
symptoms  of  phthisb.    A  similar  appearance  im  the  lum- 
bar vertebras,  with  a  psoas  abscess  containing  two  pounds 
of  matter,  has  been  described  by  Mr.  Benjamin  BelL  * 
The  vertebrae  were  so  diseased,  that  large  pieces  of  them 
were  separated,  and  the  matter  was  in  several  places  in 
ocmtact  with  the  spinal  cord.    The  patient,  a  man  of  40, 
.had  complained  of  severe  pain  in  his  back  and  thiols, 
which  prevented  him  firom  raiamg  his  body  into  the  enct 
posture,  but  there  was  no  distortion  of  the  spine,  and  no 
paralysis.      He  had  consideraUe  difficulty  of  breathing, 
but  this  was  accounted  for  by  a  diaeaaed  state  of  the  lungs. 
Other  remarkable  cases  are  on  record,  showing  extensive 
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disease  of  the  spine  without  any  fatal  lesolt.  DuTeme^ 
found  the  atlas  so  brought  forward  upon  the  foramen  mag- 
num, that  there  was  not  a  space  of  more  than  two  lines  h 
diameter  left  for  the  cord ;  and  Bertin  has  described  t 
preparation,  in  which  the  atlas  was  so  anchylosed  wA 
the  occipital  bone,  that  its  posterior  arch  crossed  the  ccntie 
of  the  foramen  magnum.  The  history  df  this  case  is  not 
given,  but  it  is  evident  from  the  anchylosis  that  it  was  not 
speedily  fatal.  Similar  contractions  have  ocxrurred^  thougk 
not  to  the  same  extent,  in  the  ordinary  cases  of  caries  of 
the  spine,  terminating  by  distortion  and  anchylosis,  bot 
without  paralysis. 

In  connection  with  this  subject,  it  may  be  right  to  al- 
lude very  briefly  so  some  of  the  phenomena  connected  widi 
the  affections  of  the  processus  dentatus. 

1.  It  may  be  affected  with  caries  without  {iroducing  aiy 
urgent  sjrmptoms,  until  it  suddenly  give  wliy  and  prote 
fatal.  A  man,  mentioned  by  Mr.  Copelandl,  had  beei 
using  mercury  for  a  disease  in  the  tibia,  and  had  for  some 
time  complained  of  stiffness  and  pain  when  he  moved  lui 
head.  On  making  a  sudden  turn  of  his  head  he  was  sris- 
ed  with  convulsions,  and  died  in  a  few  hours.  On  inspec- 
tion, the  processus  dentatus  was  found  completely  detach- 
ed from  the  vertebra,  having  been  eroded  by  caries.  A 
woman  mentioned  by  Ollivier,  had  pain  in  the  neck  and 
difficult  deglutition  ;  the  muscles  of  the  neck  were  rigid, 
and  the  least  motion  of  the  head  was  insupportable,  so  that 
she  was  constantly  confined  to  the  horizontal  posture,  and 
almost  to  one  particular  position  ;  she  then  had  cough  and 
difficult  breathing,  and  at  last  died  after  several  months. 
There  was  extensive  disease  of  the  lungs,  and  the  proces- 
sus dentatus  was  entirely  destroyed  by  caries.  The  pos- 
ture in  which  this  woman  had  been  long  confined  probably 
prevented  her  more  sudden  death. 
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2.  It  may  be  dislocated  by  violence,  of  which  many  ex- 
amples are  on  record.  A  man  mentioned  by  Mr.  Charles 
Bell,  was  making  a  violent  effort  to  propel  a  wheelbarrow 
from  the  street  upon  the  raised  foot  pavement,  when 
the  wheelbarrow  suddenly  went  from  before  him,  and 
he  fell  with  his  chin  upon  the  curb  stone.  He  was  dead 
in  a  few  seconds ;  the  processus  dentatus .  was  found  to 
have  crushed  the  spinal  cord,  the  ligaments  having  given 
way. 

3.  It  appears  that  the  ligaments  of  the  processus  den- 
tatus may  yield  in  a  more  gradual  manner,  giving  rise  to 
a  course  of  urgent  symptoms  for  some  time  before  the 
affection  is  fatal.  Some  years  ago,  a  man  was  received  in- 
to the  Infirmary  of  Edinburgh,  who  had  been  accustomed 
to  carry  burdens  on  his  left  shoulder,  bis  bead  consequent- 
ly being  bent  to  the  right  side.  He  complained  of  pain 
in  the  forehead  and  occiput,  extending  down  the  neck, 
pain  in  the  throat,  great  difficulty,  or  rather  impossibility  of 
swallowing,  articles  taken  into  the  cesophagus  being  rejected 
with  some  violence  after  they  had  passed  a  short  way.  He 
had  rigid  contractions  of  the  neck  and  back,  resembling 
tetanus ;  bis  articulation  was  slow  and  difficult,  and  the 
pulse  54.  These  complaints  had  begun  about  six  weeks 
before,  and  had  been  increasing  gradually;  difficulty  of 
swallowing  was  one  of  the  first  symptoms.  Two  days 
afVer  his  admission,  his  left  side  became  paralytic ;  on 
the  following  day,  the  right  was  affected  in  the  same 
manner,  and  his  breathing  became  laborious,  He  died 
in  three  days  more,  having  lost  all  power  of  "moving  the 
parts  below  the  neck.  On  inspection,  it  was  found  that 
the  ligaments  had  given  way  on  the  left  side  of  the  pro- 
cessus dentatus,  so  as  to  idlow  it  to  compress  the  spinal 
cord.  No  other  disease  could  be  discovered  in  any  of  the 
viscera. 
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For  the  following  imporUmt  case  I  am  indebted  to  Dr 
Hunter.  It  illustrates  in  a  striking  manner  many  of  ik 
observations  made  in  this  section^  and  showa^  in  oonnectioi 
with  the  disease  of  the  vertebras,  complete  paralysis,  witk- 
out  any  remarkable  affection  of  the  body  of  the  cord. 

Case  CXLV. — A.  young  lady,  aged  15,  in  the  begb 
ning  of  the  year  1825,  b^an  to  complain  of  a  dull  psin  a 
the  neck,  which,  to  a  certain  extent,  limited  its  modoR 
She  became  languid,  depressed,  and  aallow ;  and  the  Mjmf- 
toms  went  on  in  this  manner,  without  exciting  mudi  H- 
tention,  till  about  the  middle  of  March.     I>r.  Hunter  va 
then  consulted  about  her,  on  account  of  an  increase  of  tk 
uneasiness  in  her  neck,  which  was  accompanied  by  ooas- 
derable  swelling  in  the  back  part  of  it.      Several  tunMin 
had  also  appeared  on  the  scalp,  in  which    fluctuation  vs 
felt,  and  on  opening  them,  the  bone  beneath  waa  found  a 
be  carious.     The  swelling  of  the  neck  gradually  incnmi 
to  a  great  extent  on  each  side  of  the  spine,  and  became  ff* 
regularly  softened ;  and  when  opened,  discharged  ill-coo- 
ditioncd  strumous  matter,  in  small  quantities.      The  paii 
in  the  neck  increased  to  such  an  agonizing  degree  as  to- 
tally to  prevent  motion  ;  it  extended  at  times  to  the  kft 
side  of  the  head  and  face,  and  fixed,  for  a  certain  tine 
every  day,  with  excruciating  severity,  over  the  left  eye. 
At  an  early  period  of  her  illness,  numbness  of  the  superior 
extremities  took  place,  which  increased  to  perfect  paraly- 
sis ;  there  was  also  rigid  contraction  of  the  flexor  muscko 
of  the  legs,  with  a  slight  degree  of  twistmg  of  the  mouth. 
The  pulse  became  frequent;  the  breathing  was  natural 
when  she  was  awake,  but  during  sleep  was  accompanied 
by  a  loud  snorting  noise.    The  appetite  was  tolerable,  and 
the  other  functions  were  natural.     The  caries  of  the  bones 
of  the  skull  gradually  penetrated  both  tables,  without  any 
affection  of  the  scnsorium  occurring.     One  or  two  new 
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openings  took  jdsoe  in  the  swdling  on  the  neck,  from 
which  a  discharge  continued.  She  became  giadually  num 
and  more  emaciated,  and  died  eihamtcd  on  the  Ist  #f 
January,  1827* 

/iMpec/ion.— An  incision  being  made  on  the  back  of 
tkt  neck,  and  caniad  down  to  the  sfune,  gaVe  vent  to  a 
oonsideraUe  quantity  of  matter  whidi  lay  in  contact  with 
the  Tertebrae ;  and  the  sunoundbg  soft  parts  were  in  a 
state  of  pulpy  degeneratiim.  The  four  uppel:  TeltebM! 
were  found  to  be  more  or  less  afiected  with  csries,  whiell 
was  most  remarkable  in  the  first  and  second.  The  articu- 
lating sur&ces  of  the  adas  were  deeply  eroded,  and  thei^ 
was  a  similar  erosion  of  the  articulating  surfaces  of  the  oc- 
cipital bone.  In  the  second  vertebra,  the  processus  denta^ 
tus  was  entirdy  separated  from  the  body  of  the  bone,  th^ 
caries  having  completdy  penetrated  it  at  its  attachment,  and 
there  was  besides  considenAUe  losi  of  substance  on  the 
posterior  part  of  the  vertebra.  The  membranes  of  the 
cmd  were  thickened,  and  the  cord  itself  was  a  little  soften- 
ed at  the  upper  part,  but  in  no  remarkaUe  degree. 

A  remarkable  case,  analogous  to  this,  is  mentioned  by 
M.  Meyrieu.^  The  patient  had  pain  and  stiflness  of  the 
neck,  his  head  being  bent  to  one  side,  and  immoveable ; 
difiiculty  of  swallowing;  and  after  some  months  palsy  of 
all  the  Umbs.  He  died  suddenly  when  his  head  was  acci- 
dentally moved  in  doing  some  necessary  office  about  Us 
bed.  The  external  parts  of  the  neck  presented  a  maM  of 
soft  diease.  There  was  caries  of  the  r^ht  condyle  of  the 
occipital  bone,  of  the  r^t  side  of  the  atlas,  and  of  the 
processus  dentatus ;  and  there  was  destruction  of  the  l%a* 
ments,  so  that  the  atlas  was  luxated  fkom  the 
hone. 


•  BuU.  de  k  boc.  de  Med.  l^il. 
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I  conclude  this  part  of  the  subject  with  the  following 
case,  which  shows  disease  of  the  processus  dentatus,  com- 
plicated with  a  new  formation,  presenting  the  characters  of 
fungus  hsematodes. 

« 

Case  CXLVI. — A  gentleman,  aged  22,  of  a  scrofulous 
habit ;  in  the  early  part  of  his  life  had  suffered  amputa- 
tion  on  accoimt  of  a  disease  of  the  knee,  and  afterwards 
was  liable  to  pectoral  complaints  with  haemoptysis.   In  the 
beginning  of  the  year  1828,  he  began  to  complain  of  pain 
and  stiffness  of  the  neck,  referred  chiefly  to  the  left  side  of 
it,  and  much  increased  by  the  motion  of  the  head.     The 
pain  sometimes  extended  into  the  lamyx,  and  backwards 
towards  the  scapula.     After  considerable  relief  firom  re- 
peated blistering,  &c.  the  symptoms  returned,  accompa- 
nied by  loss  of  appetite,  frequent  pulse  and  night  perspira- 
tions ;  and  soon  after  this  he  became  affected  with  difficult 
deglutition,  some  dyspnoea  and  hoarseness.     There  was 
now  also  severe  fixed  pain  referred  to  the  back  of  the  head, 
and  much  increased  by  the  motion  of  the  parts ;  so  that 
he  was  obliged  to  support  his  head  with  both  his  hands 
when  he  had  occasion  to  make  any  change  of  his  posture. 
He  was  next  affected  with  paralysis  of  the  tongue  and  the 
upper  eyelid  of  the  left  side.     On  1 6th  January  18299  he 
was  seized  with  paralysis  of  the  left  arm,  and  two  days  af- 
ter, the  right  was  affected  in  the  same  manner.     He  had 
then  great  pain  and  difficulty  in  passing  urine,  with  ob- 
stinacy of  the  bowels,  which  nothing  could  overcome.    On 
the  29th,  the  lower  extremities  became  paralytic,  and  he 
died  on  the  31st,  having  suffered  greatly  on  the  day  on 
irhich  he  died,  from  difficult  breathing. 

Inspection, — All  the  external  parts  of  the  neck,  the 
pharynx,  &c.  were  healthy,  and  no  disease  was  discovered 
in  any  of  the  vertebrae  in  their  external  aspect.  The 
brain  and  cerebellum  were  healthy,  except  some  increase 
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of  vascularity.  Within  the  foramen  magnum,  and  attach- 
ed to  the  inner  surface  of  the  dura  mater  at  its  anterior 
and  Uteral  parts,  there  was  a  spongy  tumor  of  a  grey- 
ish-yellow colour,  which,  when  cut  into,  presented  a  varie- 
gated structure,  resembling  fungus  hsematodes.  The  pro- 
cessus dentatus  was  rough  and  carious  on  its  surface,  and 
it  was  so  much  elongated  as  to  project  half  an  inch  into 
the  cavity  of  the  cranitmi.  Its  ligaments,  also  were  par-.* 
tially  destroyed  so  as  evidently  to  allow  it  to  encroach 
upon  the  area  of  the  spinal  canal,  and  to  compress  the 
cord.  The  spinal  cord  at  the  upper  part  was  flattened, 
but  not  materially  altered  in  its  texture. 


In  regard  to  the  treatment  of  the  diseases  of  the  spinal ' 
cord,  it  is  not  necessary  to  enter  into  any  long  detail,  as  it 
must  be  regulated  by  the  same  principles  as  the  corres- 
ponding affections  of  the  brain.  In  the  more  acute  aflR?c- 
tions,  we  must,  of  course,  rely  chiefly  on  free  general  and 
topical  bleeding,  assisted  by  blistering,  purgatives,  and  the 
other  usual  auxiliaries.  When  the  afiection  is  in  a  more 
chronic  form,  the  treatment  will  consist  chiefly  in  local  ap- 
plications, as  topical  bleeding,  blistering,  and  issues,  aided 
by  the  horisontal  posture.  In  the  earlier  stages  of  such 
affections,  I  think  the  most  satisfactory  treatment,  afVer 
firee  topical  bleeding,  is  by  a  succession  of  blisters,  applied 
first  on  one  side  of  the  spine,  and  then  on  the  other,  in 
quick  succession,  and  repeated  in  this  manner  to  a  ooo^ 
siderable  number.  In  some  of  the  cases  gpreat  beneflt  is 
also  obtained  from  continued  moderate  purging. 
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SECTION  XL 


CONCLUDING  OBSERVATIONS  OM  THE  PATHOLOGY 

OF  THE  SPINAL  CORD. 


The  preceding  obsenratioiis  on  the  difleasea  of  the  spiiiai 
cord,  I  merely  propose  as  an  imperfect  plan  or  outline  of 
this  most  important  subject,  in  th^  hope  that  it  may 
engage  the  attention  of  those  who  hate  O] 
for  prosecuting  the  inquiry.  When  we  reyiew  th«  jhi 
mena  which  have  been  obeenred  to  lio^ompany  th^  dia- 
eases  of  the  spinal  oord,  we  find  aH^tions  of  all  the  pmih 
cipal  organs  of  the  body.  In  the  parts  connected  with 
the  head  and  neck,  we  find  distonions  of  the  eyes,  oon- 
vuluTe  affections  of  the  face,  difficulty  and  loss  of  speech, 
loss  of  voice,  contraction  of  the  jaw,  resembling  trismus, 
and  difficulty  of  swallowing,  which  is  said,  in  some  cases, 
to  have  nearly  resembled  hydrophobia*  In  the  visoerm 
of  the  thorax,  there  have  been  observed  oppression,  pal- 
pitation, and  strong  and  irregulat  action  of  the  heart ; 
painful  sense  of  stricture  in  the  r^oh  of  the  diaphragm, 
and  difficulty  of  bteathing,  which,  in  some  cases,  has 
been  permanent,  and  ill  others,  has  occurred  in  prnttM* 
ysms,  resembling  asthma*  In  the  organs  of  the  abdomen 
and  pelvis,  we  find  vomiting,  pain  of  the  bowels,  resembling 
colic ;  tenesmus,  involuntary  discharge  of  feces,  and  re- 
tention or  incontinence  of  urine.  In  the  muscular  parts 
we  observe  convulsions  and  paralysis ;  the  convulsions 
in  some  cases  resemUing  chorea,  in  others  tetanus.     Wc 
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are  by  no  means  pcepared  to  say,  in  the  present  state  ef 
our  knowledge,  that  all  these  proceed  directly  from  the 
afiections  of  the  spinal  cord,  especially  as  we  observe  n^ 
markable  diversities  and  considerable  want  of  unifbrmitjr 
in  the  symptoms.  But  the  subject  presents  to  us  a  field 
of  observation  which  promises  most  important  and  most 
interesting  results.  It  has  also  opened  up  a  wide  field 
of  conjecture,  in  rq^ard  to  the  influence  of  the  spinal 
cord,  in  several  diseases  which  have  hitherto  been  involved 
in  much  obscuri^.  These  conjectures  are  not  to  be  alto- 
gether overlooked,  but  are  of  value  only  in  as  far  as  they 
direct  us  to  subjects  worthy  of  being  investigated  by  fiur- 
ther  observation.  They  have  chiefly  referred  to  the  fill- 
lowing  points.  • 

Spasmodic  2>Meei«ef  •— 4Several  writers  of  eminence  have 
conceived  that  many  spasmodic  and  nervous  diseases  have 
their  origin  in  afiecdons  of  the  spinal  cord.  Hoffinan,  in 
his  Essay  De  Morbis  Discemendis,  directs  us  to  distin- 
guish betwixt  epilepsy  and  convulsions.  In  the  fiMrmer 
he  says  the  membranes  of  the  brain  are  affected,  in  the 
latter  the  membranes  of  the  spinal  cord.  In  his  Treatise 
De  Morbis  Convulsivis,  he  divides  convulsive  afieetiona 
into  idiopathic  and  symptomatic.  The  former,  he  thinks^ 
arise  firom  irritation  of  the  membranes  of  the  spinal  ootd  ; 
the  latter  he  suppoees  to  depend  upon  diseases  of  other 
organs,  and  that  the  effect  of  them,  by  the  influence  of 
these  diseases  upon  the  spinal  oord,  is  extended  over  the 
whole  body.  Ludwig  discusses  the  same  doctrine  more 
particidariy,  ascribmg  many  hypodiondriacal  and  hyste- 
rical affections  to  irritation  at  the  origin  of  the  intercoetal 
nerves,  and  explaining  the  affections  of  the  lungs,  the 
larynx,  &c.  in  such  diseases,  by  the  connection  of  these 
nerves  with  the  par  vagum.  Lieutaud  contends  thai  all 
convulsive  affections,  in  which  the  speech  is  not  impeiredi 


41S  PATHOLOGY  OF  THE  SPINAL  CORD. 

depend  on  diseases  of  the  spinal  cord,  and  he  considers 
tetanus  as  an  example.  The  same  doctrine  is  supported 
by  Burserins,  Fernelius,  and  Belfingerus  (De  Tetano.) 
Portal  supposes  that  slight  pressure  on  the  spinal  cord 
produces  convulsion,  and  greater,  paralysis ;  and  he  thus 
accounts  for  the  one  passing  into  the  other  by  gradual 
increase  of  the  pressure. 

In  the  present  state  of  our  knowledge  it  must  be  con- 
fessed that  these  doctrines,  however  ingenious,  are  to  be 
considered  fts  little  better  than  conjecture.     Many  facts, 
however,  have  been  already  related,  and  others  are  on 
record,  which  show,  in  connection  with  diseases  of  the 
spinal  cord,  symptoms  closely  resembling  those  of  chorea 
and  tetanus.     Hoffman  mentions  a  boy,  who,  after  a  blow 
on  the  sacrum,  was  seized  with  a  violent  convulsive  afiec- 
tion  nearly  resembling  tetanus,  with  loss  of  memory,  di£B- 
cult  artictdation,  and  delirium.    The  complaint  continued 
with  great  severity  for  five  days,  and  afterwards  returned 
at  nearly  regular  periods  for  six  months.     Burserius  re- 
lates the  case  of  a  man  who  died  of  tetanus,  induced  by  ex- 
posure  to  cold  after  intoxication;  on  dissection  a  large 
quantity  of  viscid  yellow  serum  was  found  under  the  outer 
covering  of  the  spinal  cord.     Frank  also  relates  a  case  of 
"  horrible  tetanus,^  which  was  induced  by  a  blow  upon  the 
spine,  but  he  gives  no  account  of  the  appearance  on  dia- 
section.     Several  cases  have  been  detailed  in  which,  in  va- 
rious diseases   of  the   spinal   cord,   symptoms   occurred, 
closely  resembling  tetanus ;  and  this  important  subject  has 
been  farther  investigated  by  Dr.  Reid,  in  his  work  on  Te- 
tanus.   Upon  the  whole,  however,  the  truth  appears  to  be, 
that  though  symptoms  strictly  tetanic  do  accompany  various 
affi^ctions  of  the  spinal  cord,  the  disease  properly  to  be  con- 
sidered as  idiopatliic  tetanus  is  entirely  of  a  different  na- 
ture, and  that  the  pathology  of  it  is  still  involved  in  great 
obscurity. 
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2.  Colica  Pictonum.  I  have  referred  to  the  case  of  a 
woman  mentioned  by  BonetuB,  in  whom  paralysis  followed 
severe  colic,  and  extensive  serous  efiiision  was  found  under 
the  membranes  of  the  spinal  cord.  Privatius,  as  quoted  by 
Sauvages,  mentions  a  woman  who,  after  suffering  from 
violent  gastrodynia  for  three  hours,  was  attacked  with 
palsy  of  all  the  parts  below  the  neck,  and  died  in  two 
months.  At  an  early  period  of  the  disease,  protrusion  had 
taken  place  of  the  last  cervical  vertebra,  but  no  account  is 
given  of  the  dissection.  In  this  case,  the  pain  was  suppo- 
sed to  be  symptomatic  of  the  disease  in  the  spinal  cord ; 
and,  similar  to  this  is  the  view  which  several  continental 
writers  have  taken  of  Colica  Pictonum.  They  consider  it 
as  a  real  inflammation  of  the  spinal  cord,  (Rachialgia  Sa- 
tumia,)  and  on  this  principle  they  have  proposed  to  treat 
it  by  bloodletting.* 

3.  Fever.  Ballonius  ascribes  many  of  the  symptoms  of 
fever  to  an  affection  of  the  spinal  cord,  particularly  the 
pain  in  the  back,  tremors  of  the  limbs,  and  oppression  of 
the  breathing.*!*  A  remarkable  case  has  been  quoted  from 
Brera,  in  which  the  cord  became  affected  in  a  case  of  ma- 
lignant fever ;  and  Rachetti  relates  the  case  of  a  girl  who 
died  of  petechial  fever  which  had  induced  coma.  On  dis- 
section, there  were  found  evident  marks  of  inflammation 
in  the  spinal  cord  and  its  membranes,  and  a  quantity  of 
puriform  matter  about  the  cauda  equina ;  there  were  also 
marks  of  inflammation  in  the  brain  and  its  membranes.^ 

4.  Epilepsy.     M.  Esquirol,  some  years  ago,  presented 


*  Attruc,  Qti««tio  Mfdica,   An  morbo  CoUicc  Pietimuai,  rfctiiM  Ba- 
rhialgis,  renanfrtin  ? 

f  Uallonii  C'Oruilift  Mediea. 

)  Rachetti  delU  Stnittura,  delle  funtioni  e  dflle  Malattie  delb  Mid«>ll»- 
Spinmli. 


^ 
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to  the  Faculty  of  Medidne  at  Paris,  a  memoir  on  ^j^^w^^j  ^ 
in  whkk  be  states  that  he  had  examined  the  bodies  of  fiC- 
teen  patients  who  died  of  this  disease,  and  found  the  sfSmmk 
eord  affected  in  all  of  them.  The  dissectiona,  howeYer, 
presented  no  unifonnity  ct  appearance.  In  one  there  were 
hydatids  ;  in  another  the  membranes  were  as  if  injected ; 
in  a  third  the  arachnoid  of  the  cord  was  of  a  gTe3ri8h  co- 
lour. In  several  of  the  cases  the  medullary  substance  of 
the  cord  was  softer  than  natural  at  particular  parts,  and  in 
ope  it  was  harder.  In  one  case  the  spinal  cord  at  the  11th 
nd  12th  dorsal  vertebrse  was  soft  and  of  a  light  brown  co- 
lour. In  a  young  woman,  in  whom  the  paroxysms  retum- 
^^^^^  «d  with  menstruation,  he  effected  a  cure  by  repeated  ap- 
plications of  moxa  to  the  spine. 

5*  Hydrophokia.   M.  Salin  seems  to  have  been  the  first 
who  conjectured  that  in  this  horrible  disease  the  spinal  cord 
ia  affected ;  and  a  case  is  related  in  Dr.  Johnson'^s  Medico- 
Cbirurgical  Journal  for  October  181 7)  which  seems  to  a£- 
\  &rd  some  probability  to  the  conjecture.   The  case  was  well 

\  marked,  violent,  and  speedily  fatal.     The  membranes  of 

\  the  brain  were  found  highly  vascular,  with  considerable 

serous  efiusion ;  but  the  principal  marks  of  disease  were  in 
the  coverings  of  the  pons  Varolii,  medulla  oblongata,  and 
the  upper  part  of  the  spinal  cord.  These  parts  are  said  to 
have  formed  one  crust  of  intense  inflammation,  and,  on  the 
spinal  cord,  this  crust  was  more  intense  than  in  any  of  the 
other  parts. 

6.  Many  cases  of  Dyspnoea  are  supposed  by  Frank  to 
proceed  from  disease  at  the  origin  of  the  phrenic  nerves  ; 
and  difficulty  of  speaking  and  of  swallowing  frequently  de- 
pends, according  to  Portal,  on  "  engorgement*"  in  the  cer- 
vical portion  of  the  spinal  cord. 

I  leave  these  conjectures  for  the  investigation  of  the 
reader,  and  shall  hasten  to  bring  this  Essay  to  a  close,  by 
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a  biief  alluaioQ  to  some  pcunts  whidi  seem  to  be  related  to 
the  ittbject,  while  they  ihow  the  difficultiea  and  obeeimtifi 
which  attend  it 

Several  very  remarkable  cases  have  occurred  to  me 
which  presented  all  the  characters  of  extensive  disease  of 
the  spinal  cord,  while  nothing  could  be  found,  either  in  the 
braiq  or  the  cord,  that  could  in  any  degitc  account  for  th« 
symptoms. 

Case  CXLVII — ^A  woman,  aged  35,  was  first  aflfeci* 
ed  with  numbness  in  the  thumb  of  the  left  hand,  wUdl 
gradually  extended  over  the  whole  hand  and  arm.  The 
limb  was  then  partially  paralytic,  and  was  likewise  afibct* 
ed  with  involuntary  motions  exactly  lesemblii^  those  of 
diorea.  This  continued  several  wedn,  and  then  graduaOj 
ceased ;  and  the  arm  recovered  its  healthy  state.  Almost 
inunediately  after  this,  the  right  hand  and  arm  were  A 
Ibcted  in  the  same  manner,  and  after  some  time  also  got 
well.  The  legs  then  became  affected  with  starting,  invo* 
luntary  twitches,  and  a  feeling  in  walking,  as  if  they  would 
fly  from  under  her  to  one  side.  The  complaint  went  cm 
in  this  manner  for  some  time,  and  then  terminated  in  com* 
plete  paraplegia,  with  retention  of  urine,  requiring  the  con* 
stant  use  of  the  catheter.  She  was  now  confined  to  bed 
for  nine  months,  and  died  of  extensive  gangrene  of  the  sa- 
crum and  tops  of  the  thighs.  For  some  time  before  her 
death,  she  had  recovered  the  action  of  the  bladder. 

Iiupedion, — No  disease  could  be  discovered  in  the  brafai 
or  the  spinal  cord,  except  thai  the  cauda  equina  was  of  a 
very  dark  colour,  as  if  it  had  been  soaked  in  venous  blood, 
and  there  was  some  bloody  fluid  around  it  The  sacrum 
was  remarkably  soft,  and  in  some  places  carious ;  and  it 
was  covered  externally  by  a  deep  and  extensive  sloughing 
sore.     All  the  other  viscera  were  healthy. 
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Case  CXLVIII. — ^A  medical  gentleman,  aged  90^  who 
had  been  for  several  years  *  in  the  navy,  returned  home 
in  perfect  health,  and  was  living  in  Edinburgh,  when  he 
was  observed  by  his  friends  to  drag  his  legs  awkwsrdly  in 
walking.    He  was  not  himself  at  first  sensible  of  it,  bot 
sood  perceived  a  weakness  and  want  of  command  over  bodt 
hiis  legs,  which  gradually  increased  to  nearly  perfect  pan-' 
plegia.     Somb  time  after  the  affection  of  the  legs  took 
place,  he  began  to  lose  the  power  of  his  arms,  and  this  al- 
so increased,  till  he  retained  in  them  only  a  very  fiseble 
and  unsteady  power  of  motion.     They  were  also  frequent- 
ly seized  with  convulsive  stertings,  so  that  any  article  wUdi 
he  attempted  to  hold  was  thrown  from  him  with  violence. 
The  legs  often  started  in  the  same  manner,  and  were 
thrown  about  with  considerable  violence,  especially  when 
he  attempted  to  move  them  while  he  was  sitting  up.     No 
disease  could  be  discovered  in  the  bones  of  the  spine,  and 
he  was  otherwise  in  good  health,  until  about  two  years 
after  the  commencement  of  the  complaint,  when  he  was 
seized  with  phthisis,  of  which  he  died  in  September  1822. 
I  examined  the  body  with  the  utmost  care,  and  could 
not  discover  a  vestige  of  disease  either  in  the  brain  or 
the  spinal  cord. 

Case  CXLIX. — ^A  woman,  aged  about  20,  a  servant, 
sprained  her  back  in  lifting  some  heavy  article  of  furniture. 
She  felt  at  the  time  no  great  inconvenience,  but  some  time 
after,  weakness  of  the  legs  took  place,  which  gradually  in- 
creased to  perfect  paraplegia.  After  some  time  the  afiec- 
tion  extended  .to  the  arms,  and  she  then  had  not  a  vestige 
of  motion  of  any  of  the  parts  below  the  head,  except  a  very 
slight  motion  of  some  of  the  fingers ;  but  the  internal 
frmctions  were  all  entire,  and  her  speech  was  distinct,  ex- 
cept that,  in  speaking,  she  was  sometimes  seized  with  spas- 
modic twitches  of  the  lips  and  lower  jaw.     She  lived  in  this 
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State  without  any  change  in  the  symptoms,  her  general 
health  continumg  good  for  about  twenty  years.  In  the 
morning  she  was  taken  out  of  bed,  and  placed  in  a  chair  so 
contrived  as  to  support  her  in  a  sitting  posture.  Her  arms 
were  supported  on  a  cross  board  which  passed  before  her ; 
and  if,  by  any  accident,  one  of  them  slipped  from  this  sup- 
port, she^had  no  resource  but  to  call  the  assistance  of  an- 
other person  to  replace  it.  Having  been  on  one  occasion 
left  alone  for  about  two  hours,  after  one  of  her  arms  had 
thus  slipped  down,  the  hand  had  become  extensively  oede- 
matous.  In  the  same  manner,  if  her  head  fell  forward  up- 
on the  thorax,  it  remained  in  that  position  until  raised  by 
an  attendant.  Her  mind  was  entire.  She  died  of  four 
days  illness,  with  symptoms  of  low  typhus  fever.  I  exa- 
mined the  body  with  the  utmost  care,  along  with  Dr.  Pit- 
cairn,  who  had  been  in  the  habit  of  seeing  her  for  several 
years,  and  we  could  not  discover  any  disease,  either  in  the 
brain  or  the  spinal  cord. 

Case  CL. — ^A  lady,  aged  30,  had  been  liable  for  several 
years  to  a  feeling  of  stiffness  of  her  neck,  with  an  uneasy 
feeling  in  the  back  part  of  it,  which  made  her  sometimes  sit 
with  her  head  bent  very  much  forward,  and  at  other  times 
thrown  backwards;  about  two  months  before  her  death,  these 
feelings  increased,  and  were  accompanied  by  pab,  ex- 
tending along  both  the  arms ;  at  first  like  rheumatic  pains 
with  stiffness,  but  soon  amounting  to  paralysis.  She  had 
now  only  a  very  imperfect  motion  below  the  elbow,  and 
could  not  raise  either  arm  to  her  head;  there  was  very 
slight  motion  of  the  fingers,  and  they  were  sometimes  spas- 
modically contracted.  The  speech  became  thick  and  par- 
tially inarticulate;  she  had  considerable  difficulty  in 
swallowing,  and  she  observed  that  there  were  certain  posi- 
tions of  the  neck,  in  which  she  could  swallow  with  greater 

facility  than  in  others.     Her  pulse  was  good,  the  other 
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functions  were  natural,  and  the  motion  of  the  lower  extre- 
ihities  was  not  at  all  affected.  About  a  fortnight  before  her 
death,  she  became  affected  with  dyspnoea,  which  occurred 
in  paroxsjrms,  sometimes  very  severe.  An  appearance  of 
projection  was  now  observed,  with  pain  upon  pressure  in  se- 
veral of  the  lower  cervical  vertebrae.  Issues  were  inserted 
in  this  place,  and  for  a  week  she  seemed  better ;  she  was  firet 
firom  dyspnoea,  and  the  motion  of  the  arms  was  considera- 
bly improved.  On  the  evening  of  the  4th'  October,  die 
became  suddenly  comatose  with  some  cbnvulsion,>  and  had 
a  peculiar  convulsive  motion  of  the  lower  jaw,  which  was 
for  some  time  in  a  state  of  constant  and  rapid  motMXD, 
opening  and  shutting  with  violence.  The  arms  also  be^ 
came  more  paralytic.  She  seemed  relieved  after  a  bleed- 
ing, but,  after  two  hours,  sunk  again  into  a  comatose  stale, 
and  died  suddenly. 

/ra«pecfion.— In  the  upper  part  of  the  pharynx  and 
larynx,  there  was  a  superficial  redhess  like  very  recent  in- 
flammation ;  but,  on  the  most  careftil  examination,  no  dis- 
ease could  be  discovered  in  the  brain,  the  spinal  cord,  or 
the  bones  of  the  spine  ;  and  all  the  other  viscera  were  in  a 
healthy  state. 

I  shall  add  no  comment  on  the  simple  relation  of  these 
remarkable  affections,  but  merely  illustrate  them  by  an  im- 
portant case  described  by  Bretanneau.*  A  lady,  whose 
age  is  not  mentioned,  was  affected  with  palsy  in  the  little 
finger  of  the  left  hand,  which  gradually  extended  over  the 
hand,  and  then  over  the  arm.  The  left  lower  extremitv 
then  became  affected  in  the  same  gradual  manner,  and  af- 
ter this,  the  arm  and  leg  of  the  right  side,  with  the  excep- 
tion of  the  thumb  and  two  fingers  of  the  right  hand,  which 
preserved   the  power    of  motion.      The  motion   of  the 


•  Revue  ^rcdicale,  3ray  1826. 


CONCLUDING  OBSERVATIONS.  419 

tongue  was  then  lost,  and  at  last  deglutition  was  much 
impeded.  She  preserved  her  intellect  to  the  last,  and  ezn 
pressed  herself  by  moveable  letters,  which  she  arranged 
with  the  thumb  and  two  fingers  of  the  right  hand,  of 
which  she  preserved  the  power.  The  duration  of  the  dis- 
ease is  not  mentioned.  There  was  a  small  quantity  of 
fluid  in  the  ventricles  of  the  brain ;  but  the  brain  itsdf, 
the  cerebellum,  and  spinal  cord,  being  examined  with  die 
utmost  care,  were  found  perfectly  healthy,  with  the  excep-  ■ 
tion  of  a  small  spot  upon  the  tuber  annulare.  On  the 
light  side  of  this,  at  the  depth  of  four  lines,  there  was  a 
portion  three  lines  in  extent,  of  the  colour  of  rust  Its 
centre  was  of  the  deepest  colour,  and  its  chrcumforence  ir- 
regular, gradually  losing  itself  in  the  surroundii^  sub- 
stance ;  and  it  seemed  rather  harder  than  the  other  parts. 

The  morbid  appearance,  in  thb  singular  case,  has  a  re- 
markable resemblance  to  the  morbid  condition  of  a  small 
part  of  the  brain,  formerly  referred  to,  and  exemplified  in 
Case  CXXVIII.  It  is  probably  the  result  of  a  slow  in- 
flammatory action,  limited  to  a  very  small  portion  of  the 
cord,  in  the  same  manner  as  we  have  seen  it  in  the  brain. 
There  is  reason  to  expect,  that  a  very  minuto  examination 
of  the  whole  cord,  in  such  cases,  may  discover  similar 
changes  of  structure,  calculated  to  throw  light  upon  affec- 
tions which  are  at  present  involved  in  much  obscurity. 
The  following  is  one  of  the  most  remarkable  that  I  have 
met  with. 

A  woman,  mentioned  by  Ollivier,  a  servant,  was  8ud« 
denly  seised  while  making  a  bed,  with  a  very  strong  stfnse 
of  pricking  in  the  points  of  the  fingers  of  the  left  hand, 
and  the  points  of  the  toes  of  the  left  foot ;  and.  half  an 
hour  after,  the  same  parts  on  the  right  side  were  affected 
in  the  same  manner.  She  continued  to  go  about  for  three 
hours,  after  which  she  was  obliged  to  sit  down  from  a  feel- 
ing, of  fiitigue;  and  after  sittiiig  for  some  hours,  she  was 
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earrfed  to  bed.  Next  day,  there  was  pandyab  of  ftU  tfe 
limba,  but  in  the  greatest  degree  on  the  left  aide.  Tlit 
sensibility  of  the  parts  was  not  impaired, 
was  performed  with  a  kind  of  effi>rt,  and  at  night 
very  difficult  On  the  third  day,  reqnrmtkm  was  Tadier 
improved,  but  there  was  difficult  dqghitition*  In  tka 
evening  the  difficulty  of  breathing  increased,  with  frequent 
pulse  and  strong  action  of  the  heart,  and  she  died  at  niglit 
There  was  a  slight  appearance  of  infiltraticm  of  blood  in 
the  cellular  tissue  on  tlie  outnde  of  the  dura  mater  of 
the  cord,  especially  about  the  bwer  part  No  other  Tea* 
tige  of  disease  could  be  discovered  either  in  the-  hniak  cr 
the  spinal  cord;  and  all  the  other  viscera  were  in  the  ■«( 
healthy  state. 

I  conclude  this  subject  with  a  brief  illusion  to  ceitaiB 
obscure  and  anomalous  afifections,  which,  like  those  now 
mentioned,  jnresent  many  of  the  characters  of  diftpaqe  of 
the  spinal  cord,  though  their  termination  in  general  is 
more  favourable.     The  affi^ons  assume  a  great  variety  of 
characters,  and  the  nature  of  them  is  exceedingly  obscure. 
The  most  common  symptoms  are  various  spasmodic  affiso- 
tions  of  the  limbs,  or  of  the  muscles  of  the  back,  sometimes 
resembling  chorea,  or  even  tetanus  ;  and  various  degrees  c^ 
weakness  of  the  lower  extremities,  sometimes  amounting  to 
complete  paralysis,  which  is  often  accompanied  by  remark^ 
able  spasmodic  affections  of  the  paralytic  limbs.     There  is 
generally  a  great  feeling  of  weakness  in  the  back,  and  fre- 
quently pain,  which  is  sometimes  confined  to  one  part,  bat 
more  commonly  extends  in  a  greater  or  less  degree  along 
the  whole  of  the  spine.     Various  affections  of  the  breath- 
ing likewise  occur,  sometimes  with  attacks  of  palpitation, 
and  various  uneasy  feelings  in  the  stomach  and  bowels. 
The  affections  occur  almost  entirely  in  females,  chiefly 
those  of  the  higher  ranks,  and  are  generally  extremely  te» 
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dious  and  untmctable.  It  is  indeed  difficult  to  say  what 
tieatmeDt  has  any  decided  control  over  them ;  but  the  le^ 
medics  which  appear  to  be  most  beneficial  are,  firee  and  re- 
gular purging,  or  a  combination  of  tonics  and  anti-spasmo- 
dics,  with  small  doses  of  purgatives ;  strong  friction ;  cold 
spunging  or  shower  bath,  and  blistering  on  the  spine.  The 
affections  commonly  pass  off,  without  leaving  any  bad  con« 
sequences,— sometimes  very  suddenly,  and  without  any 
cause  to  which  their  removal  can  be  ascribed. 

One  modification  of  these  singular  afiections  will  be  il- 
lustrated by  the  two  following  cases,  which  lately  occurred 
to  me  in  the  same  fiimily.  A  strong  and  healthy  giri, 
aged  8,  of  a  fiill  habit,  and  florid  complexion,  was  observed 
to  stumble  frequently  in  walking,  and  occasionally  to  fall ; 
and  this,  without  any  farther  warning,  was  followed  in  a 
very  few  days,  by  perfect  palsy  of  both  lower  extremities. 
I  saw  her  about  a  fortnight  after  the  attack,  and  found 
the  limbs  completely  paralytic,  with  frequent  spasmodic 
eontractions.  Nothing  was  to  be  discovered  about  the 
spine,  and  she  was  in  other  respects  in  excellent  health ; 
the  bowels  were  rather  confined,  but  easily  regulated. 
About  a  month  after  the  commencement  of  this  afiection, 
her  elder  sister,  aged  16,  who  had  been  rather  delicate, 
and  at  times  hysterical,  was  observed  to  walk  awkwardly ; 
and,  in  a  fiew  days,  she  lost  entirely  the  use  of  the  lower 
extremities.  She  was  now  for  some  time  in  a  great  me»- 
sure  confined  to  bed,  and  the  affected  limbs  were  liable  to 
strong  spasmodic  contraction ;  her  knees  being  drawn  up 
to  the  abdomen,  and  the  heels  to  the  buttocks.  In  this 
manner  she  lay  during  the  whole  time  while  she  was 
awake ;  but  as  soon  as  she  fiell  asleep,  the  limbs  were 
stretched  out  into  an  easy  natural  posture.  She  sleptwell 
in  the  night,  but  the  moment  she  awoke,  the  limbs  were 
drawn  up  into  their  contracted  condition.  If  an  attempt 
was  made  to  extend  them,  great  and  continued  fence  was 
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required,  uBtil  they  ^ere  brought  nesAj  to  the  extended 
position,  and  then  the  complete  extension  took  place  with 
a  sudden  jerk.  .  They  now  remained  in  this  extended  posi- 
tion for  a  few  seconds,  when  they  were  by  another  sudden 
and  painful  jerk  thrown  back  into  their  contracted  state. 
This  yoimg  lady  had  also  occasional  spasmodic  affiections 
of  the  arms,  and  of  the  muscles  of  the  neck ;  but  these 
were  transient,  and  there  was  no  diminution  of  muscular 
power  in  the  arms.  There  was  considerable  uneasiness  of 
the  back,  but  nothing  could  be  discovered  by  examination 
of  the  spine.  Both  cases  continued  in  the  state  which  I 
have  described  for  nearly  six  months,  and  then  got  entirdy 
well.  The  treatment  consisted  chiefly  of  firee  and  coiiti- 
nued  purging  with  tonics,  and  antispasmodics,  topical 
bleeding  and  repeated  blistering  on  the  spine.  In  the 
dder  of  the  two,  one  of  the  blisters  led  to  the  formation  of 
a  huge  and  troublesome  carbuncle  on  the  spine,  and  this 
seemed  to  accelerate  the  cure. 

I  do  not  know  whether  the  following  case  ought  to  be 
referred  to  this  class ;  it  excited  my  attention,  as  a  very 
remarkable  affection  at  the  time  when  it  occurred,  and  I 
have  not  seen  another  exactly  resembling  it.  A  gentleman^ 
aged  34,  of  a  slender  make  and  very  active  habits,  was  af- 
fected in  the  summer  of  1815  with  numbness  and  dimi- 
nished  sensibility  of  all  the  extremities.  In  the  inferior 
extremities,  it  extended  to  the  tops  of  the  thighs,  and 
sometimes  affected  the  lower  parts  of  the  abdomen ;  in  the 
superior  extremities,  it  never  extended  above  the  wrists. 
There  was  along  with  it  a  diminution  of  muscular  power. 
He  could  walk  a  considerable  distance,  though  he  did  so 
with  a  feeling  of  insecurity  and  unsteadiness ;  but  he  could 
not  in  the  smallest  degree  perform  such  motions  as  are  re- 
quired in  running,  leaping,  or  even  very  quick  walking.  He 
was  in  other  respects  in  good  health.  Various  remedies 
were  employed,  without  benefit;  evacuations  and  spare 
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diet  setaoed  father  to  be  hurtftd.  He  had  continued  in 
the  state  which  I  have  described,  for  about  two  months, 
when  he  determined  to  try  the  effect  of  violent  exercise. 
For  this  purpose,  he  walked  as  hard  as  he  was  able,  five 
or  six  miles  in  a  warm  evening,  and  returned  home  much 
fiidgued,  and  considerably  heated.  Next  morning,  he  had 
severe  pains  in  the  calves  of  his  legs,  but  his  other  com- 
plaints were  much  diminished,  and  in  a  few  days  disap- 
peared.    He  has  ever  sim^  enjoyed  very  good  health. 

These  anomalous  affections  occur  under  other  modifica- 
tiens,  considerably  different  from  those  which  I  have  now 
described.  I  received  from  my  friend,  the  late  Dr.  ^ 
Monteith  of  Glasgow,  a  very  interesting  account  of  two 
cases  which  occurred  to  him  uncfer  a  very  aggravated 
form.  One  of  these,  a  lady,  aged  22,  was  at  first  affected 
with  violent  headach,  accompanied  by  a  sense  of  tension 
in  the  head,  and  a  strong  throbbing  in  the  carotids,  tem- 
poral arCmes,  and  throughout  the  head ;  the  pulse  ISO. 
Large  and  repeated  bloodletting  was  employed  for  the 
first  ten  or  twelve  days,  until  she  was  <<  pale  as  paper,*" 
and  exceedingly  enfeebled,  but  without  any  relief.  After 
four  weeks,  she  became  affected  with  violent  pain  in  the 
lower  extremities,  which  were  drawn  up  and  could  not  be 
extended,  the  thighs  being  drawn  up  to  the  abdomen,  and 
the  legs  bent  back  upon  the  thighs ;  and  every  exacerba* 
tion  of  the  headach  was  followed  by  an  increase  of  irrita- 
tion, pain  and  retraction  of  the  limbs.  The  headach  was 
chiefly  referred  to  a  spot  upon  the  left  parietal  bone, 
where  she  had  received  ah  ii\jury  1^  a  fiJl  three  months 
before.  A  variety  of  practice  was  emi^oyed  with  very 
little  benefit ;  and  her  only  relief  was  from  Uoodletting, 
and  large  doses  of  laudanum,  of  which  she  sometimes  took 
SOO  drops  in  the  course  of  a  night.  Mercury  appeared  at 
one  time  to  be  productive  of  some  benefit;  the  effect. 
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howeyer,  was  only  temporary,  though  she  went  Huouf^ 
repeated  courses  of  it.  She  used  Prusde  acid  to  a  gieal 
extent,  the  warm  bath,  and  a  variety  of  other  remedieB 
with  very  little  benefit.  At  the  end  of  about  three  yean,  the 
limbs  for  the  first  time  became  so  firee  from  pain  and  ini- 
tation  as  to  bear  applications  with  the  view  of  remedyiqg 
the  stiiihess  of  the  joints ;  and,  at  the  end  of  about  thiet 
years  more,  she  was  gradually  restored  to  perfect  heallL 
This  lady  was  not  for  an  hour  free  from  headach  for  three 
years,  but  besides  this  constant  pain,  she  was  liable  to 
violent  exacerbations  of  it,  lasting  from  a  few  days  to 
several  weeks.  During  these  attacks  the  puke  becane 
very  strong  and  jarring,  and  the  face  flushed  and  swdled; 
and  the  only  relief  she  obtained  was  from  repeated 
bloodletting,  so  that  in  the  course  of  her  illness  abe  was 
bled  from  the  arm  ninety-eight  times,  besides  fiequeat 
topical  bleeding  by  leeches  and  cupjong. 

The  other  patient  was  a  young  lady  of  17)  whose  com- 
plaints also  began  with  violent  headach,  for  which  she 
underwent  a  great  variety  of  treatment  for  upwards  of 
twelve  months,  without  any  permanent  benefit.  On  the 
contrary,  about  the  end  of  this  period,  the  pain  rather 
increased,  and  she  was  confined  to  bed  in  a  state  of  ex- 
treme exhaustion,  and  sufiering  from  constant  and  intense 
headach.  Soon  afiier,  she  first  complained  of  pain  in  the 
spine,  and  this  was  speedily  followed  by  a  sudden  attack  of 
most  excruciating  pain  in  both  lower  extremities,  extending 
over  every  part  of  them,  and  accompanied  by  such  increased 
sensibility  that  she  could  not  bear  the  weight  of  the  bed- 
clothes upon  them,  and  the  slightest  touch  with  the  finger 
made  her  scream.  There  was  also  a  tenderness  and  morbid 
irritability  of  the  trunk  and  upper  extremities,  so  that  she 
could  not  allow  the  arm  to  remain  fully  extended  during 
the  short  time  of  feeling  her  pulse.     From  the  commence-^ 
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ment  of  this  affection  of  the  limbs,  they  bq^in  to  be  power- 
fully retracted,  and  after  a  short  time  they  were  drawn  up 
dose  to  the  body ;  and  there  was  severe  pain  extending 
along  the  whole  course  of  the  spine,  where,  however, 
no  disease  could  be  discovered  on  examination  or  by 
pressure.  She  now  became  much  emaciated,  pale  and 
debilitated;  the  headach  was  rather  relieved,  but  the 
limbs  continued  in  the  same  state,  and  the  slightest 
touch  upon  them,  or  the  most  gentie  attempt  to  extend 
them,  gave  such  violent  pam,  that,  for  eight  months. 
Dr.  Monteith  says,  she  was  not  moved  in  bed  dx  inches. 
At  the  end  of  four  years,  this  lady  hegux  to  improve, 
and  to  get  out  of  bed  a  littie  daily ;  but  at  this  time  her 
legs  were  so  much  bent  upon  the  thighs,  and  the  knees 
so  rigid,  that  no  force  could  bring  them  to  a  right 
angle.  At  the  end  of  three  years  more.  Dr.  Monteitii^s 
report  of  her  was,  that  she  could  walk  a  short  way,  and 
was  progressively  improving,  so  that  he  entertained  san- 
guine hopes  of  a  complete  recovery.  I  visited  this  lady 
along  with  Dr.  Monteith  in  the  course  of  her  illness,  and 
I  certainly  never  saw  a  case  which  gave  me  more  the  im- 
pression of  deep-seated  and  hopeless  disease. 

The  history  of  these  cases  conveys  a  more  distinct  im- 
pression of  this  extraordinary  aflfection  than  could  be  given 
by  any  description.  Other  varieties  of  the  symptoms 
were  observed  in  some  of  the  other  cases  which  occur- 
red to  Dr.  Monteith,  particularly  long  continued  and  un- 
controllable vomiting,  fits  resembling  epilepsy  and  cata- 
lepsy, palpitations  and  various  irregular  actions  of  the 
heart,  and  a  strong  and  painful  pulsation  extending  along 
the  whole  course  of  the  spinal  cord  There  were  also  irre- 
gular attacks  c^  fever,  fits  of  colic,  and  severe  spasms  in 
the  abdomen,  which  were  reHeved  only  by  laige  opiates. 
There  was  in  general  a  remarkable  aversion  to  light,  and 
one  of  his  patients  lay  in  a  state  of  almost  total  darimcss 
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for  more  than,  a  year.  In  another  patient,  a  kdjr  of  dfK 
the  arms  were  affected,  but  not  so  severely  as  the  lower 
extremities.  This  lady  was  confined  to  bed  for  two  years, 
and  then  recovered  perfect  health,  which  she  had  enjoyed 
for  five  years  at  the  time  when  I  received  this  account.  In 
another  there  was  such  incessant  vomiting  that  she  retain- 
ed nothing  in  the  form  of  food,  drink,  or  medicine,  for  mx 
weeks.  In  this  case  the  vision  was  also  very  much  impair- 
ed, and  twice  suspended  for  a  very  considerable  time.  No- 
thing  was  to  foe  discovered  about  the  spine  in  any  of  these 
cases,  and  the  pain  in  the  spine  was  not  increased  by  pres- 
sure, but  it  was  very  much  increased  by  motion,  or  liy  at- 
tempting a  sitting  posture.  In  the  treatment,  temporaiy 
benefit  was  experienced  from  bloodletting,  very  laiy 
opiates,  and  warm  bath ;  but,  upon  the  whole,  the  disease  • 
seemed  gradually  to  wear  itself  out,  without  any  mode  d 
treatment  having  any  sensible  effect  in  arresting  its  pio- 
gress.  Even  after  considerable  improvement  has  taken 
place,  the  disease  is  apt  to  relapse  from  veiy  slight  causes. 
In  one  of  Dr.  MonteitVs  cases,  a  cure  was  so  £ur  accom- 
plished in  eighteen  months,  that  a  drive  for  a  short  way  in 
a  carriage  was  then  recommended ;  but  this  produced  a  re- 
lapse, which  lasted  another  year,  and  was  fully  as  violent 
as  the  first. 

This  affection  has  been  described  by  Dr.  Burns  of  Glaa- 
gow ;  and  he  mentions  some  other  symptoms  as  occasion- 
ally attending  it  in  his  observation,  such  as  attacks  of  dysp- 
ncea,  resembling  croup,  temporary  loss  of  speech,  and  of 
the  power  of  swallowing,  and  temporary  aberration  of  mind 
He  agrees  with  Dr.  Monteith  in  regard  to  the  tedious 
and  untractable  character  of  the  disease,  and  confesses,  that 
<^  in  most  cases,  he  has  not  seen  decided  advantage  from 
any  medicine,  beyond  what  was  required  for  symptoms 
as  they  arbe,  time  appearing  the  chief  remedy.**^     I  find 
an  analogous  affection  described  by  Dn  Ouerin  of  Mamers, 
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in  iteact  <<  Des  Irritatioiu  £ncq>lialique8  et  Rachidiennes.*" 
One  of  his  patients,  a  young  man  of  16,  had  first  attacks 
of  palpitation  and  difficult  breathing,  then  violent  pains  in 
the  upper  part  of  the  abdomen,  and,  after  six  months,  at- 
tacks of  loss  of  recollection  with  convulsive  motions  of  the 
arms,  grinding  of  the  teeth,  and  violent  palpitations  of  the 
heart.  These  attacks  continued  to  recur  at  uncertain  pe- 
riods ;  and,  during  the  intervals,  he  did  not  entirely  re^ 
cover  from  the  eflects  of  them.  He  continued  depressed 
and  incapable  of  any  mental  exertion,  unable  to  bear  the 
least  light  or  noise,  and  the  attacks  were  excited  by  any 
exertion  or  mental  emotion.  The  patient  continued  in 
this  state  for  upwards  of  four  years,  and  then  gradually 
and  completely  recovered.  The  principal  remedies  em- 
ployed were  purgatives,  topical  bleeding,  prussic  add,  and 
vegetable  diet.  In  another  case,  very  similar,  in  a  young 
man  of  20,  he  found  benefit  firom  the  use  of  cold  afiusion. 

I  have  frequently  seen  in  young  females  a  slighter  afiec* 
tion,  in  which  there  was  pain  referred  to  various  parts  of 
the  spine,  sometimes  chiefly  to  the  lower  part  of  it,  and 
sometimes  extending  upwards  and  downwards  along  the 
whole  course  of  the  spine.  There  was  generally  some  de- 
gree of  weakness  of  the  limbs,  with  great  disinclination  to 
walking,  sometimes  with  spasmodic  twitching  of  the  toes, 
especially  in  the  night  time.  I  have  treated  such  cases  by 
topical  bleeding  and  blistering,  without  benefit;  and  I 
have  generally  found  the  most  effectual  treatment  to  be 
regular,  but  moderate  purging  and  sea-bathing. 

Attempts  have  been  made,  to  explain  these  wngular 
cases,  by  the  doctrine  of  spinal  irritation.  But  it  may, 
periiaps,  be  doubted,  whether  this  conveys  any  definite  no- 
tion, or  whether  it  is  not  to  be  conaidered  as  a  gratuitous 
principle,  assumed  so  as  to  answer  to  the  phenomena,  rft- 
ther  than  deduced  from  observation.    When  we  find. 
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along  with  the  comphunts  now  mentionedy  sympfauns  db» 
tincdy  referable  to  the  spme,  as  pam  or  tendemen  on  a 
particular  spot,  itisfiedr  to  consider  this  as  direcdi^oaraft* 
tention  to  an  important  seat  of  disease;  but  there  is  nodoobt 
that  these  affections  often  appear,  without  any  ayraploni 
that  can  be  referred  to  the  spine,  and  in  many  cases  widi 
sources  of  irritation,  distinctly  referable  to  other  otgaM. 
A  gentleman,  about  whom  I  was  consulted  some  time  wgn, 
had  a  severe  and  long-continued  attack  of  nephidigiay 
which  was  at  last  relieved  by  the  passage  of  a  calcahB; 
but  such  a  degree  of  inflammatory  aclaon  had  been  ex- 
cited, that  for  several  weeks  after  the  violenoe  of  the  al> 
tack  had  subsided,  he  discharged  purulent  matter  in  Us 
urine,  in  large  quantity.  In  the  course  of  the  complaiiiti 
and  about  the  time  when  the  violent  pain,  which  waa  hi 
the  region  of  the  left  kidney,  was  bq^inning  to  subsicky  he 
was  affected  with  difficulty  of  swallowing,  a  sense  of  eon- 
striction  in  the  oesophagus  and  the  pit  of  the  stomadi, 
and  spasmodic  affections  of  both  upper  and  lower  extreaa^ 
ties,  and  of  the  left  side  of  the  face,  closely  resembling  te- 
tanus. These  continued  in  a  greater  or  less  d^ree  for 
eight  or  ten  days. 

But  it  is  chiefly  in  females  that  these  anomalous  spasmo- 
dic affections  are  met  with ;  and  in  these,  one  of  the  most 
remarkable  features  of  them,  is  the  connection  which  thqr 
have,  even  in  their  most  aggravated  forms,  with  the  state 
of  menstruation.  The  foUowing  case  will  illustrate  this  in 
a  striking  manner,  and  at  the  same  time  exemplify  some  of 
the  various  forms  which  are  assumed  by  these  singular  af- 
fections. 

Case  CLI. — ^A  lady,  now  aged  24,  in  the  year  1823^ 
was  first  affected  with  numbness  and  partial  loss  of  power 
of  the  right  arm  and  leg,  and  some  time  after  had  sli^t 
difficulty  of  articulation.     These  symptoms  subsided  on- 
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der  the  usual  treatment,  and  returned  after  aome  months, 
when  they  affected  the  legs  and  arms  of  both  sides,  and 
had  more  of  the  characters  of  chorea.  After  another  in- 
terval of  several  months,  she  became  liable  to  attacks  of 
blindness,  which  were  occasioned  by  a  falling  down  of  the 
upper  eye-lids,  so  that  she  could  not  raise  them ;  and  when 
they  were  raised  by  the  hand,  the  eyes  were  found  to  be 
distorted  upwards.  These  attacks  generally  continued  fbr 
several  weeks  at  a  time,  and  were  relieved  by  cupping  on 
the  temples. 

With  these  symptoms  the  two  first  years  of  her  illness 
passed.  In  the  third  year,  she  was  affected  with  convul- 
sive action  of  the  muscles  of  the  back,  and  involuntary 
twitdies  of  the  legs  and  arms,  producing  convulsive  mo- 
tions of  the  whole  body  which  it  is  impossible  to  describe. 
These  were  much  increased  by  touching  her,  espedally  on 
any  part  of  her  back ;  also  by  laying  her  upon  her  back, 
or  even  by  approaching  her  as  if  with  the  intention  of 
touching  her.  At  one  time  there  was  difficulty  of  degluti- 
tion, so  that  attempts  to  swallow  produced  spasms  re- 
sembling tetanus.  At  other  times,  after  lying  for  a  consi- 
derable time  quiet,  she  would  in  an  instant  throw  her 
whole  body  into  a  kind  of  convulsive  spring,  by  which  she 
was  thrown  entirely  out  of  bed ;  and  in  the  same  manner, 
while  sitting  or  lying  on  the  floor,  she  would  throw  hersdf 
into  bed,  or  would  leap  on  the  top  of  a  wardrobe  ftdly  five 
ftet  high.  During  the  whole  of  these  symptoms,  her 
mind  continued  entire,  and  the  only  account  she  could 
give  of  her  extravagance  was,  a  secret  impulse  whidi  she 
could  not  resist. 

After  a  considerable  time  these  paroxysms  ceased,  and 
ahe  was  then  affected  with  convulsive  motions  of  the 
muscles  of  the  upper  part  of  the  back  and  the  neck,  pro- 
ducing a  constant  rotatory  motion  of  the  head.  Thia 
aometimes  continued  without  interruption  night  and  day 
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for  several  weeks  together,  and  if  the  head  or  neek  woe 
touched,  the  motbn  was  increased  to  a  most  extiaovdiiiaij 
d^ree  of  rapidity.  During  the  attacks,  ahe  ooald  not 
sleep  except  in  the  sitting  posture,  the  motioii  coptinuiag 
during  this  imperfect  sleep,  though  m  a  more  modsnte 
degree ;  but  if  she  happened  to  slip  down  so  thai  her 
head  touched  the  pillow,  she  instantly  awoke  with  a  sefoe 
convulsive  start,  and  the  motion  was  inrroiord  to  the 
greatest  degree  of  rapidity.  Th^se  para^^sms  wcfe  le- 
lieved  by  nothing  but  cupping  on  the  templea  to  the  ex- 
tent of  10  or  13  ounces,  when  the  afiection  ceased  ib  an 
instant  with  a  general  convulsive  start  of  the  whole  bodf. 
She  was  then  immediately  well,  got  up,  and  waii  $iik  to 
w^lk  about  in  good  health  for  several  weeka^-^when  die 
same  symptoms  returned,  and  required  a  repetition  of  tk 
same  treatment.  Sometimes,  firom  the  violence  ef  the 
motion  of  the  head,  it  was  impossible  to  eup  her  on  die 
temple.  In  this  case,  the  cupping  was  applied  first  oi 
the  back ;  and  by  this,  the  motion  was  so  far  modefaled, 
as  to  allow  it  to  be  applied  on  the  temple,  without  which 
the  paroxysm  was  never  removed.  Bleeding  from  the 
arm  to  the  extent  of  faintness  only  moderated  it  for  a  time, 
but  did  not  remove  it.  Another  very  singular  feature  dl 
the  affection  was,  that  it  subsided  fully  only  when  it  went 
off  in  an  instant  with  a  sudden  convulsive  start  of  the 
whole  body  :  when  it  subsided  gradually  as  imder  the  in- 
fluence of  large  bleeding,  it  returned  as  soon  as  the  faint- 
ness from  the  bleeding  was  removed. 

The  affection  went  on  in  this  manner,  with  intervals  i£ 
tolerable  health  of  a  few  weeks  duration,  for  about  four 
years,  besides  the  two  years  formerly  mentioned.  The 
longest  interval  was  one  of  about  three  months,  but  even 
during  these  intervals  various  convulsive  motions  were  ex- 
cited by  slight  causes.  Menstruation  was  all  along  extreme^ 
ly  irregular  and  very  scanty,  and  the  bowels  weie  torpid. 
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She  was  of  a  pale  and  bloodless  aspect  from  the  frequent 
bleedings,  but  not  reduced  in  flesh.  I  saw  her  only  at  an 
advanced  period  of  the  disease,  along  with  Mr.  Gillespie, 
who  had  watched  her  through  its  whole  progress,  and  by 
whom  every  variety  of  treatment  had  been  employed  with 
the  utmost  assiduity. 

At  last,  in  the  spring  of  1829,  we  found  her  under  a 
severe  paroxysm  of  the  rotatory  motion  of  the  head ;  when 
it  was  determined  to  allow  the  attack  to  take  its  course, 
and  to  direct  our  attention  entirely  to  the  menstniatioB. 
With  this  view  she  began  to  take  three  grains  of  sulphate 
of  iron  three  times  a  day,  with  two  grains  of  Barbadoes 
aloes,-~the  aloes  being  afterwards  diminished  according  to 
the  state  of  the  bowels.  She  went  on  with  this  for  nearly 
three  weeks ;  the  convulsive  motion  of  the  head  continuing 
without  intermission  night  and  day.  At  length,  in  the 
middle  of  the  night  the  paroxysm  ceased  in  an  instMit, 
with  the  same  kind  of  convulsive  start  of  the  whole  body 
with  which  it  used  to  cease  after  cupping.  At  the  same 
instant  menstruation  took  place  in  a  more  full  and  healthy 
manner  than  it  had  done  for  many  years.  She  has  con- 
tinued from  that  time  free  from  complaint,  and  able  to 
walk  several  miles,  and  menstruation  has  occurred  at  the 
regular  periods,  and  in  a  full  and  healthy  manner. 

I  conclude  this  subject  with  the  following  case,  which 
shows  another  form  of  this  affection.  If  we  were  required 
to  give  a  name  to  this  modification,  we  could  probably  call 
it  nothing  but  a  very  aggravated  form  of  hysteria. 

Case  CLII. — A  young  lady,  aged  15,  in  October  1828, 
was  thrown  from  a  horse,  but  did  not  appear  to  sustain 
any  injury  except  a  contusion  of  the  arm,  and  she  did  not 
complain  of  any  thing  else  for  a  week  after  the  accident. 
At  the  end  of  the  week  she  fell  asleep  in  her  chair  one 
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evening,  and  awoke  in  a  state  of  inGoherenoe,  taUm^  in  a 
wild  extravagant  manner,  and  appearing  totally  nnoHUci- 
OU8  of  the  presence  of  those  who  were  about  her,  and  en- 
tirely occupied  with  her  own  hallucinations.  This  cona- 
tion continued  in  a  greater  or  less  degree  for  three  weeks, 
notwithstanding  much  active  treatment  by  bleeding,  pur- 
gatives, &C.  The  bowels  were  throughout  remarkably 
torpid.  She  then  began  to  recover,  and  went  on  in  a  state 
of  progressive  improvement  for  about  three  weeks,  when 
one  evening  she  fainted,  and  on  recovery  was  found  to  be 
in  the  same  state  of  incoherence  as  before.  This  paioxysn 
continued  a  fortnight,  and  was  succeeded  by  another  fort- 
night of  convalescence,  when  the  affection  was  reproduced 
by  the  patient  being  told  of  the  illness  of  a  near  ida- 
tive. 

During  the  paroxysms  she  generally  compkuned  of  in- 
tense headach,  which  was  chiefly  referred  to  the  oodput; 
the  pulse  varied  from  90  to  120 ;  the  tongue  was  white ; 
the  bowels  torpid  and  motions  unhealthy ;  her  nights  were 
sleepless.     After  the  third  of  the  paroxysms  now  men- 
tioned her  convalescence  was  less  perfect  than  formeriy, 
there  being  generally  a  good  deal  of  excitement  in  the 
evening,  and  very  restless  nights.     In  the  end  of  January 
1829,  after  much  previous  irritation,  she  fell  into  a  state  of 
coma,  with  flushing.     This  continued  several   days,  and 
was  succeeded  by  a  state  resembling  catalepsy  ;  the  eyes 
being  continually  fixed  in  one  direction  but  without  per- 
ception ;  total  unconsciousness  of  any  thing  that  was  done 
about  her ;  and  the  jaws  so  firmly  locked  that  she  swallowed 
nothing  for  several  days.  The  jaws  then  gradually  relaxed, 
and  she  recovered  the  power  of  swallowing ;  after  several 
days  more  she  began  to  speak,  after  having  spoken  none 
for  13  days,  and  then  went  on  gradually  improving  for 
some  weeks.     The  comatose  state  then  returned,  and  was 
succeeded  as  before  by  the  cataleptic,  the  jaws  l)eing  again 
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ngidly  contracted,  and  the  under  lip  drawn  between  the 
teeth  so  as  to  be  wounded ;  the  face  and  neck  were  flushed 
and  turgid.  This  attack  subsided  after  bleeding,  &c.,  and 
was  succeeded  by  cataleptic  paroxysms  of  a  slighter  kind, 
which  were  excited  by  various  causes,  such  as  the  sight  of 
a  stranger  or  any  degree  of  mental  irritation.  In  these  at- 
tacks she  became  suddenly  silent  and  motionless,  the  eyes 
open  but  fixed  and  insensible,  with  total  unconsciousness  of 
every  thing ;  the  hands  clenched  and  the  arms  drawn  to- 
wards the  body.  She  continued  in  this  state  from  a  few 
minutes  to  half  an  hour,  and  generally  came  out  of  it  with 
a  scream  and  without  any  recollection  of  the  attack,  or  of 
the  circumstance  which  had  excited  it.  In  the  middle  of 
March  she  became  again  incoherent  and  unmanageable, 
and  this  alternated  with  the  cataleptic  attacks  till  the  mid- 
dle of  April,  when  a  new  set  of  symptoms  commenced. 
While  lying  in  the  cataleptic  state,  she  would  suddenly, 
and  by  a  convijdsive  motion,  raise  her  body  into  a  sitting 
posture,  the  head  projected  forward,  the  tongue  protruded, 
and  the  countenance  much  distorted ;  the  hands  clenched 
and  firmly  pressed  on  each  side  of  the  trachea.  During 
these  attacks  respiration  seemed  nearly  suspended  for  some 
minutes,  and  in  her  convulsive  efforts  to  breathe,  she  some- 
times raised  herself  into  a  standing  posture,  and  required 
the  care  of  several  attendants  to  prevent  her  from  throwing 
herself  out  of  bed.  These  paroxysms  returned  frequently 
and  at  short  intervals,  and  were  relieved  only  by  bleeding 
from  the  temporal  artery.  After  some  time  they  ceased, 
and  were  succeeded  by  the  slighter  cataleptic  attacks  ex- 
cited by  various  slight  causes.  It  was  at  this  period  of 
the  complaint  that  I  first  saw  her  along  with  two  eminent 
medical  men  who  had  the  charge  of  her :  since  that  time 
there  has  been  no  return  of  the  violent  paroxysms; 
and  there  seems  to  have  been  a  gradual  improvement 
in  her  general  health,  which  cannot  be  ascribed  to  any 
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Other  cause  than  a  change  of  scene,  and  aending   her 
regularly  out  into  the  open  air.    The   attempt  to  do 
.this  at  first  excited  the  cataleptic  state,  and  she  conti- 
nued totally  insensible  the  whole  time  she  was  in   the 
carriage.   But  we  persevered,  and  this  gradually  subsided, 
so  that  she  is  now  able  to  take  a  long  drive  without  excit- 
ing it,  but  there  is  generally  some  recurrence  of  it  before 
she  returns  home.  The  slighter  paroxysms  are  still  ex^ 
cited  by  the  sight  of  a  stranger,  or  by  any  cause  of  mental 
agitation.    During  these  her  body  becomes  motionless,  bat 
without  losing  her  balance,  though  she  be  sitting  on  a 
chair  without  leaning  to  the  back  of  it,  and  even  in  aome 
instances  while  she  is  standing.    The  eyes  are  open,  fixed, 
and  insensible ;  the  arms  generally  rigid,  but  sometimes 
relaxed,  and  the  attack  continues  firom  a  few  minutes  to 
half  an  hour.     Lately  she  has  been  seised  occasionally, 
while  walking,  and  has  oentinued  to  walk  on  steadily,  lesn- 
ing  on  the  arm  of  another  person,  and  even  walking  alone, 
and  has  come  out  of  the  fit  without  stopping.     She  has 
also  been  repeatedly  seized  while  playing  on  the  piano,  and 
has  continued  to  play  with  perfect  correctness,  but  repeat- 
ing a  certain  part  of  a  tune,  and  never  going  on  beyond  a 
particular  point.     This  she  has  continued  to  do  for  ten 
minutes  at  a  time,  during  which  period  she  was  totally  un- 
conscious of  any  external  impression.     On  one  occasaon 
she  was  playing  from  the  book  a  piece  of  music  which  was 
new  to  her,  and  had  played  a  part  of  it  when  she  was  seis- 
ed with  the  cataleptic  attack.    During  the  paroxysm  she 
continued  to  play  this  part,  and  repeated  it  five  or  six 
times  in  the  most  correct  manner ;  but  when  she  recovered 
firom  the  attack,  she  could  not  play  it  without  the  book. 
The  catamenia,  in  this  case,  have  been  rather  irregular, 
and  at  times  scanty,  but  have  occurred  in  a  very  natural 
manner,  several  times  during  her  illness,  which  has  now 
continued  ten  months. 
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I  make  no  a|K>1ogy  to  practical  men  ftr  these  kmg  de- 
tails, as  the  afTections  are  of  a  very  uncommon  kind,  and  as 
h  18  impossible  to  convey  any  idea  of  them  by  a  general 
description.  There  are  other  modifications  )>re8entiiig  Vely 
singular  characters,  but  I  must  allude  to  theiii  very  hnbltf. 
A  young  lady,  y^hota  I  saw  with  Mr.  William  Wood,  s3ei% 
iridi  some  symptotes  resembling  chorea^  was  liable  to  paroot- 
ysms,  in  which  she  sdreaAied  out  the  sounds  eekumy  tchwH^ 
echum^  with  great  rapidity,  and  in  a  tone  of  Toice  Ah  wife 
heard  over  ei^ery  part  of  a  large  house.  Th^se  paxVxxyvrii 
often  continued  fbr  one,  two,  and  even  thre^  hours  atatime^ 
and  occurred  repeatedly  duringkhe  day,  and  sonletimes  in  tke 
ttigfat  They  were  excited  by  any  sudden  ntoifte,  or  the 
sight  of  a  Manger ;  and  nti  die  night  time  not  unfiefuerik- 
iy  by  the  striking  of  a  dock.  Her  mind  was  ^uite  entirs^ 
but  die  had  no  control  over  the  affection,  except  thai  dilff- 
ng  the  paroxysm  she  could  diai^  the  sound  when  she 
WIS  leqoested  to  do  so,  and  subMitute  any  othiAr  woMLtkaS 
was  suggested  to  her.  The  is£fectioA  went  on  for  maajr 
months,  and  then  gradually  subsided.  We  could  scarcely 
say  that  medical  treatment  was  of  any  avail.  It  consisted 
chiefly  of  a  long  continued  course  of  purgatives.  For  a 
considerable  time  after  her  recovery,  though  she  was  not 
at  all  affected  by  her  disorder  being  talked  of,  she  showed 
the  greatest  dresd  of  the  sound  echum  being  repeated  in 
her  hearing. 

Another  lady,  whom  I  have  seen  with  Dr.  Poole,  is  lia- 
ble to  paroxysms  of  rapid  and  laborious  breathing,  with  a 
loud  shrill  sound,  and  the  appearance  of  the  utmost  dis- 
tress, as  in  the  most  aggravated  form  of  croup.  They 
come  on  without  any  warning,  when  she  is  in  perfoct 
health,  and  if  not  relieved,  continue  for  days  together. 
They  are  relieved  by  nothing  but  bloodletting,  but  in  se- 
veral instances,  a  bleeding  of  three  or  four  ounces  has  been 
sufficient ;  and  on  one  occasion,  the  attack  was  removed 
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by  a  puncture  of  the  ann,  when  no  blood  was  obtained^  or 
only  a  few  drops. 

A  case  of  much  interest  has  been  related  by  Dr.  FoUat 
of  Namur.    A  strong  country  woman  being  much  terri- 
fied during  the  flow  of  the  menses,  the  discharge  was  sud- 
denly suppressed.     After  four  months,  she  experienced 
creeping  sensations,  spasms,  and  involuntary  motions  of 
the  lower  extremities;  and  in  the  following  month,  the 
limbs  became  forcibly  bent,  so  that  the  heels  touched  the 
buttocks,  and  every  attempt  to  extend  them  produced  the 
most  acute  suffering.     These  symptoms  continued   five 
days,  and  then  subsided ;  but  they  were  renewed  at  the 
same  period  in  the  succeeding  month,  and  subsided  after 
the  same  duration,  but  left  a  degree  of  paraplegia.     The 
attacks  were  afterwards  moderated  by  repeated   topical 
bleeding,  vapour  bath,  &c.,  but  the  affection  continue  in 
a  greater  or  less  degree  for  six  or  seven  months.     Men- 
struation having  then  taken  place  in  a  ftill  and  healthy 
manner,  her  complaints  entirely  disappeared.* 


*  Medical  Gazette,  vol.  i* 
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OUTLINE  OF  THE  DISEASES  OF  NERVES. 

Neakly  allied  to  the  pathology  of  the  spinal  cord,  is  ano- 
ther subject  of  very  great  interest,  the  pathology  of  nerves. 
This  subject  is  entirely  in  its  infimcy,  but  the  investiga- 
tion seems  to  promise  very  interesting  lesults.  From 
what  we  already  know>  there  is  every  reason  to  believe, 
that  nerves  are  liable  to  diseases  analogous  to  the  diseases 
of  the  brain  and  of  the  spinal  cord,  which  may  affect  them 
either  in  their  substance  or  in  their  membranes,  and  are 
probably  the  source  of  several  diseases  which  are  at  present 
involved  in  much  obscurity. 

In  as  far  as  this  subject  has  hitherto  been  investigated, 
the  following  may  be  considered  as  the  principal  idiopathic 
diseases  of  nerves  which  have  been  observed. 

I.  A  uniform  dark  red  colour  of  the  nervous  sub- 
stance, occupying  a  defined  space,  perhaps  an  inch  or 
two  in  extent     This  was  observed  by  Martinet,*  in  the 


•  RcTUc  McdkaUe,  Juin,  ISli. 
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median  nerve,  in  a  case  in  which  there  had  been  violent 
pain  of  the  fore-arm,  followed  by  palsy.  Repeated  blis- 
ters removed  the  paralytic  affection,  but,  as  soon  as  the 
blisters  healed,  paii^  r^tqrne(4  i^Qowed  by  palsy.  In  a 
similar  affection  of  the  right  sciatic  nerve,  accompanied 
by  palsy  of  the  limb,  he  found  a  diseased  portion  of  nerve 
enveloped  in  a  quantity  of  gangrenous  cellular  tissue.  In 
another  case  he  found  a  diseased  portion  of  the  crural 
nerve,  which  was  an  inch  and  a  half  in  extent,  enlaiged 
to  about  double  its  natural  sise.  This  portion  was  of  a 
violet  red  colour,  and  strewed  throughout  with  small 
ecchymoses  each  about  the  sise  of  a  pia^s  head. 


Serous  w  bloodgr  ^9Mw  Y^ldun  the  sheMh  of  il^ 
nerve,  penetrating  the  substance  of  the  nerve,  and  sepa- 
nUuig  i^  fi]»es.  &om  each  otbei:.  This  appiM^nuiQCf  was 
found  by  IM^artiiKeA  lA  ^  ^i^»iafi  Vf^rve  of  a  num  whor 
diqf^  of  pnsmnorai;  W  had  been  effected  with  violest 
pain  in  the  posterioi  pMt  of  lii#  thigh,  aggravate  by  the 
least  motion  sa  as  to  majke  hi^i  cry  out 

III.  INuA  ^Ajsed.  in.  th^  satme.  vwmer  among  the  fibdU 
o£  tha  n^cve.  This  was  foui^il  iff.  the  sciatip  n/^rve  by 
Maitinyt,  ia  a  maix  whA  die4  oC  disease  both  in  tb^ 
head  and  in  the  abdomen,  a^d,  ijrho  had,  been  affected, 
4uniig  the.  lattss  piurt.  of  his  i)ln^89  with.  yiol<ent  pain  in 
thft.  Q^usse  0^  ih«i  opia^  wty^p  The  cellular  textuxe. 
surrounding  the.  disessed  portion  of  the  nerve  was  also, 
penetrated  by  pus.  He  found  the  same  appearance  in 
a  young  mim  who  died  of  consumption,  and  who  had 
been  affected  fi^  two  months  with  lancij^ating  pain,  and 
a  painful  feeling  of  iHimbness  extending  from  the  ham  to 
the  top  of  the  thigh. 

IV*    Ramollissement   of  the    nervous    substance.— A 
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roan  mentioned  by  Descot*  died  in  the  Hotel  IMeu,  after 
he  had  been  for  six  months  blind  of  one  eye.  The  optic 
nerve  was  found  reduced  through  half  its  extent  to  a  li- 
quid matter  of  a  white  colour. 

y.  Ulceration  of  the  substance  of  the  nenre  was  ob- 
served by  Mr.  Swan  in  connection  with  a  ftmgous  ulcer 
on  the  leg.  There  had  been  such  violent  pain  of  the 
whole  1^  and  thi{^,  as  to  render  amputation  necessary, 
and,  in  many  parts  of  the  limb,  the  nerves  were  fimnd 
very  much  enlarged.-^ 

YI.  Small  tumors  attached  to  nerves,  and  productive 
of  violent  symptoms,  have  been  described  by  various 
writers.  In  a  remarkable  case  by  Portal,  a  woman  was 
cured  of  epilepsy  by  the  removal  of  one  of  these  tumors 
from  the  thumb.  The  slightest  pressure  upon  it  gave 
great  pain,  and  frequently  brought  on  an  epileptic  at- 
tack. The  removal  of  such  a  tumor  however  from  one 
€£  the  apiary  nerves  by  Sir  Everard  Home,  terminated 
fatally ;  and  the  safer  mode  of  treating  such  affections 
appears  to  be  to  remove  the  portion  of  nerve  entirely 
to  which  the  tumor  is  attached,  when  the  nerve  is  so 
situated  as  to  render  such  an  operation  advisable.  Small 
tumors  or  tubercles  have  also  been  found  on  internal 
nerves.  Sedillot  found  one  in  the  optic  nerve,  in  a  case 
of  amaurosis ;  and  Bcrard  has  described  a  black  tumor 
as  hard  as  scurrfaus  developed  in  the  substance  .of  the 
diaphragmatic  nerve.  The  man  had  been  asthmatic, 
but  he  had  also  slight  emphysema  of  the  lungs. 

These  tumors  are  generally  very  small;  but  there  is 


•  Dtaeot,  8«r  \m  Affections  Locates  des  Nerfk 
t  SwBO  on  tbt  Loed  AilKtiont  oTtlie  Nottm. 
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another  species  of  tumor  which  grows  to  a  consMeraUe 
sise.  One  mentioned  by  Mr.  Pring,*  the  size  of  a  {»- 
geon^s  egg,  was  cut  oat  from  the  arm,  by  diriding  the 
nerve  above  and  below.  On  cutting  into  it  an  expan- 
sion of  the  substance  of  the  nerve  seemed  to  form  an  im- 
perfect cyst,  which  contained  a  medullary  and  fatty 
matter,  and  the  filaments  of  the  nerve  were  continaed 
over  it.  There  had  been  great  numbness  and  loss  of 
power  of  the  arm,  but  it  gradually  improved  after  die 
q>eration.^ 

VII.  Nerves  have  been  found  both  very  mudi  en- 
larged and  very  much  diminished  in  mie ;  and  they  have 
been  in  a  few  instances  found  with  the  nervous  sub- 
stance destroyed,  the  membrane  at  the  part  forming  an 
empty  canal.  But  these  points  have  not  yet  been  suf- 
ficiently investigated. 

Few  opportunities  have  as  yet  occurred  of  ascertain- 
ing the  condition  of  the  nerve  in  those  interesting  cases 
of  local  paralysis,  which  have  been  so  beautifully  illus- 
trated by  Mr.  Charles  BeU,  and  his  lamented  friend  the 
late  Mr.  Shaw.  It  is  probable  that  there  is  either  an 
inflammatory  action  in  the  nerve  itself,  or  its  coverings ; 
or  that  the  nerve  is  affected  by  disease  of  some  of  the 
parts  through  which  it  passes.  The  only  case  in  which 
I  have  had  an  opportunity  of  examining  the  parts,  since 
I  was  acquainted  with  the  discoveries  of  Mr.  Bell,  was 
in  a  woman  about  40  years  of  age,  who  died  of  organic 
disease  of  the  stomach.      About  a  fortnight  before  her 


♦  Priog  on  the  Nervous  System. 

f  For  a  very  full  and  able  account  of  these  tumors,  and  other  diBeaaes 
of  nerves,  I  refer  to  a  paper  by  Mr.  William  Wood,  in  the  Transactionf 
of  the  Medico-Chirurgical  Society  of  Eduibargfa,  vol.  ii. 
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death,  she  was  seiied  with  twisting  of  the  mouth  and  pa- 
ralysis of  the  orbicularis  of  the  left  eye.     She  had  after* 
wards  considerable  indistinctness  of  speech,  and,  before 
her  death,  there  was  inflammation  of  the  left  eye,  with 
an  evident  tendency  to  sloughing  of  the  cornea.     A  small 
hard  tumor  was  felt  under  the  ear,  deeply  seated  betwixt 
the  angle  of  the  jaw  and  the  mastoid  process.     On  dissec- 
tion no  disease  could  be  discovered  in  the  brain.     The 
tumor  under  the  ear  was  found  to  be  the  sise  of  a  small 
bean,  very  firm,  of  an  ash-colour ;  and,  when  cut  across, 
it  discharged  thin  puxiform  sanious  fluid  from  minute  ceQs 
in  its  substance ;  it  lay  directly  above  the  facial  branch 
of  the  portio  dura ;  and  there  was  considerable  appearance 
of  inflammation  in  the  cellular  structure  surrounding  the 
nerve ;  but  I  could  not  discover  any  deviation  from  the 
healthy  structure  in  the  nerve  itself.     I  thought  it  was 
diminished  in  sixe  at  the  place  where  the  tumor  lay  over 
it,  but  in  this  I  might  be  mistaken.     In  a  case  by  Descot, 
connected  with  extensive  suppuration  and  caries  of  the 
auditory  portion  of  the  temporal  bone,  a  part  of  the  portio 
dura  was  entirely  destroyed ;  and  in  a  case  by  Billard, 
connected  with  an  unhealthy  abscess  of  the  parotid  gland, 
the  course  of  several  of  the  nervous  branches  was  inter- 
rupted by  destruction  of  part  of  their  substance.     An 
epileptic  patient,  mentioned  by  Serres,  had  inflammation 
followed  by  opacity  of  the  right  eye,  loss  of  feeling  of  the 
conjunctiva,  and  insensibility   of  the  right  nos^,  and 
right  side  of  the  tongue.     He  died  of  an  afiection  of  the 
brain  ;  and,  on  inspection,  the  fifth  pair  of  nerves,  at  its 
origin,  was  found  yellow,  softened,  and  reduced  to  a  state 
almost  gelatinous. 


The  important  practical  application  of  the  discoveries  of 
Mr.  BeD  is,  that  there  may  be  paralysis  of  the  musdes 
ci  one   side  of  the   face,  producing  distortion  of    the 
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mouth  with  inability  to  shut  the  eye-lids,  without  disease 
of  the  brain,  and  consequently  without  danger.  This  af- 
fection depends  upon  a  disease  limited  to  the  portio  dum 
of  the  7th  nerve,  and  may  be  produced  by  inflammation  of 
the  ear  or  the  parotid  gland,  or  tumors  compressing  ihrn 
nerve  on  any  part  of  its  course.  The  most  common  example 
of  it  seems  to  originate  in  a  kind  of  rheumatic  inflammation 
produced  by  cold,  especially  by  exposure  to  a  current  of 
cold  air,  as  when*  a  person  has  sat  long,  or  has  slept,  ^PP^ 
site  to  an  open,  window,  or  has  sat  in  a  carriage  witb  a 
cold  wind  blowing  on  one  side  of  his  head.  It  is  to  be 
treated  chiefly  by  local  remedies,  as  topical  bleeding,  blis- 
tering and  the  application  of  warm  water  or  steam.  In 
this  manner  it  is  often  speedily  removed,  but  ia  some 
cases  proves  tedious,  and  does  not  go  off  entirely  for  seve- 
ral months.  The  afiection  is  of  course  stilL  more  unti»cta> 
ble,  or  even  permanent,  when  it  depends  iqion  a  perma- 
nent cause,  such  as  tumors  compressing  the  nerve,  or  de- 
struction of  a  portion  of  the  nerve  by  wounds  or  extensive 
suppurations.  There  is  also  a  very  formidable  modifica- 
tion of  it  which  depends  upon  disease  of  the  temporal' 
bone. 

The  character  by  which  these  cases  are  distinguished 
from  paralysis  depending  upon  disease  of  the  brain,  con- 
sists chiefly  in  the  sensibility  of  the  parts  remaining  unim- 
paired. The  loss  of  motion  also  is  confined  to  the  muscles 
of  the  face  and  eye-lids,  and  does  not  affect  those  of  the 
jaw.  These  peculiarities  arise  from  the  remarkable  facts 
discovered  by  Mr.  Bell,  Mr.  Shaw,  Mr.  Mayo,  and 
others,  that  the  portio  dura  of  the  7th  is  a  nerve  of  mo- 
tion only,  supplying  the  muscles  of  the  face  and  tibe 
orbicularis  of  the  eye,  but  not  the  muscles  of  the  jaw  ; 
and  that  the  sensibUity  of  all  these  parts,  and  the  mo- 
tion of  the  muscles  of  the  jaw  are  derived  from  the  5th, 
which,  having  a  double  origin,  is  a  nerve  both  of  sen- 
sation and  motion.     An  important  distinction,  however  is^ 
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to.  ]^  kept  in  mind  in  regaid  to  the  paralysifi  of  the  eye^ 
Uda  which  occurs  in  these  cases,  namely,  that  it  is  the  in- 
ability to  shut  the  eye  that  arises  from  the  aflfection  of  the 
portio  dura  of  the  7th.  The  dropping  of  the  upper  eye- 
lid and  inability  to  raise  it,  is  adisease  entirely  of  a  differ* 
ent  nature ;  it  depends  upon  an  affection  of  the  3d  nerve, 
and  consequently  gives  more  reason  to  suspect  disease 
wiihinthe  head. 

When  therefore  we  find  paralysis  and  distortion  of  the 
ftce,  with  loss  of  sensation  of  the  parts,  we  have  reason  to 
suspect  disease  within  the  head,  the  portio  dura  of  the  ^tik 
and  the  6th  being  both  affected.  But  when  we  have  the 
paralysis  without  diminution  of  sensation,  the  disease  de- 
pends upon  an  affection  of  the  portio  dura  alone,  and  may 
be  entirely  without' danger.  Such  cases,  however,  are  not 
to  be  treated  lightly,  but  the  cause  of  them  ought  to  be 
carefuUy  investigated ;  fi^r  if  there  be  any  reason  to  suspect 
that  the  affisction  depends  upon  disease  of  the  temporal 
bone,  it  may  come  to  be  attended  with  danger  by  inflammar 
tory  action  spreading  inwards  to  the  dura  mater  or  brain* 
There  is  another  modification  also  which  requires  to  be 
watchied  with  anxiety,  namely,  when  the  affection  is  ao- 
oompanied  with  deafiiess ;  as  this  gives  reason  to  believe 
that  both  portions  of  the  7th  nerve  are  afiected,  and  conse- 
quently to  suspect  an  internal  cause.  A  very  interesting 
case  of  this  kind  occurred  lately  in  the  Infirmary  of  Edin- 
burgh, under  the  case  of  De.  Gregory.  Two  years  before 
hia  death,  the  man  had  received  a  blow  on  the  right  ear 
from  a  btone,  after  which  he  had  a  purulent  dischar^^  from 
the  ear  for  six  months.  He  than  gradually  lost  the  heai^ 
ing  of  that  ear,  and  about  the  same  time  the  right  side  of 
hia  filoe  became  paralytic  without  any  diminution  of  sensi*. 
byily,  and  the  action  of  the  massetet  and  temporal 
muscles  was  unimpaired.  Without  any  fittther  change  of 
theae  complaints  he  died  of  phtbina  m  ^ril  1829.    The 
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petrous  portion  of  the  temporal  bone  was  fouiid  most  ez- 
tensiyely  destroyed,  leaving  an  excavation  which  contained 
fetid  purulent  matter  and  portions  of  dead  bone.     The 
7th  nerve  was  traced  from  within  to  the  margin  of  this  ex- 
cavation where  it  terminated,  and  the  portio  dura,  in  the 
same  manner  from  without,  the  intermediate  portion  being 
destroyed.     The  parts  of  the  nerve  that  remained  seemed 
entirely  healthy.     The  brain  and  dura  mater  were  sound. 
For  some  time  before  his  death  the  patient  suffered  greatly 
from  dyspnoea,  during  the  severity  of  which  the  alae  c^ 
his  left  nostril  were  in  strong  and  constant  action,  while 
those  of  the  right  were  perfectly  still.     If  this  man  had 
not  been  cut  off  by  the  disease  of  his  lungs,  the  aSBsclism 
of  the  temporal  bone  would  probably  have  terminated  fii- 
tally  in  no  long  time,  by  inflammation  of  the  dura  mater. 
I  am  indebted  to  Dr.  Christison  for  a  very  important 
case  which  occurred  to  him  in  the  Infirmary  of  Edinburgh 
in  the  beginning  of  the  present  year.     The  patient,  a  man 
of  30,  was  seized  in  the  beginning  of  1825  with  acute  pain, 
referred  to  a  circumscribed  spot  on  the  left  temple.  About 
a  week  aft;er  he  had  loss  of  speech  followed  by  coma.     He 
came  out  of  this  with  loss  of  the  memory  of  persons,  but 
gradually  recovered  and  was  well  in  less  than  two  months. 
In  the  end  of  1827)  he  was  again  seized  with  pain  in  the 
temple,  accompanied  by  deafness  of  the  left  ear  and  squint- 
ing of  the  left  eye.     The  deafness  was  permanent ;  the  pain 
and  squinting  subsided  after  three  or  four  months ;  but 
returned  after  two  or  three  months  more,  accompanied  by 
inability  to  close  the  eye-lids  of  the  left  side,  and  consider- 
able unsteadiness  in  his  gait.     He  was  next  affected  with 
pain  and  rigid  contraction  of  the  muscles  of  the  back  of 
the  neck  and  right  shoulder ;  and  these  were  followed  by 
retention  of  urine  and  perfect  paraplegia.     He  had  now 
the  usual  paralytic  state  of  all  the  parts  supplied  by  the 
portio  dura  of  the  left  side,  with  deafness  of  the  left  ear. 
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distortion  of  the  left  eye  inwards  towards  the  nose,  and  fre- 
quent spasmodic  twitches  of  the  jaw,  by  which  it  was  drawn 
to  the  right  side  ;  and  he  died  in  a  state  of  coma  in  Febru- 
ary 1829.  On  inspection  there  was  found  immediately  be- 
hind the  left  temporal  fossa,  a  thickening  of  the  dura 
mater  with  adhesion  to  the  arachnoid  of  the  extent  of 
a  half  crown  piece.  There  was  a  similar  adhesion,  with 
very  great  thickening  of  the  dura  mater  above  the  pars  pe- 
trosa  of  the  temporal  bone,  and  the  left  side  of  me  ten- 
torium was  also  very  much  thickened,  and  presented  on  its 
inferior  surface  several  tubercular  elevations.  The  thick- 
ening of  the  dura  mater  was  greatest  at  the  part  where  it 
is  perforated  by  the  seventh  nerve,  and  the  sixth  nerve  was 
also  involved  in  the  disease.  The  portio  mollis  of  the  7th 
was,  for  a  few  lines  previous  to  its  entrance  into  the  meatus, 
of  a  reddish  grey  colour,  and  nearly  gelatinous  consistence ; 
the  portio  dura  seemed  smaller  than  usual.  In  the  sub- 
stance of  the  right  hemisphere,  nearly  on  a  level  with  the 
ventricle,  there  was  a  tubercle  the  size  of  a  French  bean ; 
and  there  was  a  small  cyst  in  the  right  corpus  striatum.  In 
the  posterior  comu  of  the  right  ventricle,  there  was  a  pecu- 
liar appearance,  as  if  a  portion  of  it  had  been  obliterated 
by  adhesion,  cutting  off  a  very  small  cavity  about  the  size 
of  a  lemon  seed,  which  communicated  by  a  narrow  opening 
with  the  ventricle,  and  presented  at  each  extremity  a  yel- 
lowish line  or  raphe  resembling  a  cicatrix.  No  appearance 
of  disease  could  be  detected  in  the  contents  of  the  spinal 
canaL 

This  case  is  one  of  great  interest,  besides  the  point  which 
it  is  here  introduced  to  illustrate.  In  particular,  it  presents 
a  most  important  example  of  chronic  inflammation  of  the 
dura  mater,  affecting  three  distinct  portions  of  it,  and  ac- 
companied by  three  distinct  classes  of  symptoms.  The 
intense  and  long  continued  pain  of  the  left  temple,  which 
was  a  prominent  feature  of  the  case  at  various  periods,  ap- 
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pearstohavebeiendoiinectedwithiiiflammatidnof  a  deSniA 
portion  of  tiie  membrane  in  thbt  mtuation.  The  remarkabk 
affection  of  the  fractions  of  the  seventh  nerv^  We  teaj 
distinctly  refer  to  the  diseased  condition  of  tte  sattio  me»» 
brane  where  it  is  perforated  by  the  nerve ;  and  th^  distoi^- 
tion  of  the  eye  inwards,  from  paralysis  of  the  abduelor 
muscle,  we  trace  to  die  sixth  nerv«  being  involved  it  the 
disease.  No  cause  appears  to  which  we  can  ^^er  die  pa- 
raplegia, except  the  disease  of  the  tentorium^  no  morbid 
appearance  having  been  discovered*  in  the  spinal  cord  or 
its  membranes  after  the  most  careAil  examination.  I  liave 
formerly  referred  to  certain  difficulties  in  the  pathology  ef 
paraplegia,  and  the  obscurity  attending  those  cases  in  whick 
it  has  been  ascribed  to  disease  within  tike  head,  frotti  the 
s^al  cord  not  having  been  in  gienend  examined.^  Dr. 
Christison^s  case,  therefore,  is  one  of  knuch  impotrtance  ia 
thb  inquiry. 

The  functions  of  the  5th  nerve,  as  has  been  mentbned, 
appear  to  be,  to  give  sensation  to  all  the  parts  about  the 
face,  and  motion  to  the  muscles  of  the  jaw  ;  and  a  variety 
of  singular  phenomena  arise  from  affections  of  this  nervc^ 
or  particular  branches  of  it  Thus,  in  the  organs  of  sense, 
there  may  be  loss  of  common  sensation,  without  any  affec- 
tion of  their  proper  senses  depending  upon  their  peculiar 
nerves.  A  young  lady,  mentioned  by  Mr.  Bell,  lost  en- 
tirely sensation  in  the  ball  of  the  eye,  without  any  diminu- 
tion of  vision ;  and  there  have  been  several  instances  of  the 
membrane  of  the  nose  becoming  insensible  to  common 
stimuli,  while  the  smell  was  little  impaired.  In  the 
same  manner,  there  may  be  loss  of  sensation  in  any  limited 
part,  from  disease  or  injury  of  a  particular  branch  of  the 
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5th)  as  in  a  striking  case  mentioned  by  Mr.  Bell.  A  gen- 
tleman, after  having  a  grinder  very  awkwardly  extracted 
firom  the  lower  jaw,  on  putting  a  tumbler  to  his  Dps,  to 
rinse  his  mouth,  exclaimed,  *^  You  have  given  me  a  bro- 
ken glass.*^  He  had  lost  entirely  the  sensation  of  half  the 
lip,  from  destruction  of  the  branch  of  the  5th  which  passes 
along  the  lower  jaw,  and  the  affection  was  permanent. 
The  motion  of  the  parts,  depending  on  the  portio  dura  of 
the  7th,  of  course  was  unimpaired.* 

A  remarkable  circumstance  connected  with  the  afiections 
of  the  5th  nerve,  is  the  tendency  to  inflammation  and 
sloughing  in  parts  which  have  lost  their  sensilnUty — ^parti- 
cularly in  the  eye.     A  very  instructive  case  of  this  kind 
occurred  to  my  friend  Dr.  Alison.        The  patient  had 
loss  of  common  sensation  on  the  left  side  of  the  face,  the 
left  nostril,  and  left   side   of  the   tongue,   with  insensi- 
bility of  the  ball  of  the  eye,  and  occasional  bloody  dis- 
charge from  the  left  nostril;    and  was  liable  to  attacks 
of   pain    occasionally    accompanied    with   fever,   during 
which  the   pain  was    chiefly    referred  to   the  insensible 
parts.      There   were  frequently  attacks  of  inflammation 
of  the  left  eye,  with  dimness  of  the  cornea,  which  were 
relieved  from  time   to  time  by  the  usual  antiphlogistic 
means;  but  at   the  end  of  two   months,   a  line  formed 
round  the  base  of  the  cornea,  which  at  length  sloughed 
out,  and  the  contents  of  the  eye  were  entirely  discharged. 
The  muscles  of  the  left  side  of  the  jaw  were  paralytic, 
and  felt  quite  flaccid  when  the  patient  chewed  or  clenched 
the  jaws,  but  the  motion  of  the  muscles  of  the  cheek 
was  unimpaired.     After  the  destruction  of  the  eye,  the 
paralytic  symptoms  remained  stationary  for  a  year  or  more; 
there  was  then  a  violent  return  of  headach  with  fever,  and 
death  in  a  state  of  coma  after  an  iUness  of  a  fortnight.     On 
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inspection,  there  was  found  considerable  ramoUissement  of 
some  of  the  central  part  of  the  brain.  The  5th  nenre  of 
the  left  side,  on  being  traced  backwards  from  the  gang^n, 
was  found,  dose  to  the  ganglion  to  be  of  a  very  dense  tex- 
ture, but  beyond  this  it  was  much  wasted,  and  at  ita  junc- 
tion with  the  tuber  annulare,  nothing  but  the  membrane 
seemed  to  remain.  In  another  case  of  Dr.  Alison^  there 
was  loss  of  sensation  of  the  left  side  of  the  &ce,  followed 
by  inflammation  and  sloughing  of  the  eye-ball ;  after  whidi 
the  sensibility  of  the  parts  returned.  The  patient  was  be- 
fore the  appearance  of  these  symptoms,  and  has  since  con- 
tinued, liable  to  severe  headach  and  epUeptic  fits.  The 
loss  of  sensibility  continued  about  six  months. 

A  remarkable  combination  of  symptoms  occurred  in  a 
case  related  by  Mr.  Stanley.*  There  was  hemipl^ia  of 
the  left  side,  without  loss  of  sensation  in  the  arm  and  leg, 
but  in  the  left  side  of  the  face  both  sensation  and  motion 
were  entirely  lost.  In  the  left  side  of  the  tongue,  sensa- 
tion was  lost,  but  motion  remained.  The  mucous  mem- 
brane of  the  left  nostril  was  always  of  a  deep  red  colour, 
and  there  were  frequent  discharges  of  blood  from  it.  The 
conjunctiva  of  the  left  eye  became  deeply  injected ;  this 
was  followed  by  opacity  and  ulceration  of  the  cornea,  and 
at  last  by  total  disorganization  of  the  eye.  There  was 
total  loss  of  hearing  in  the  left  ear.  There  were  frequent 
attacks  of  erysipelas,  which  were  entirely  confined  to  the 
paralytic  parts  of  the  face.  The  patient  had  been  long 
affected  with  headach,  and  at  last  died  two  months  after 
the  commencement  of  the  paralytic  symptoms.  A  tumor 
was  found  in  the  left  side  of  the  tuber  annulare,  which 
compressed  the  origin  of  the  5th  and  7th  nerves  against 
the  base  of  the  skuU.     The  timior  was  the  sise  of  a  wal- 
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nut,  of  a  firm  consistencey  and  brown  colour,  and  extend- 
ed into  the  left  cms  cerebelli. 

--  v. 

t 

To  afiections  of  the  nerves,  may  probably  be  referred,  j 
certam  obscure  and  seyere  disorders  of  a  nervous  kind,  \ 
some  of  which  have  supervened  upon  slight  injuries,  and 
others  have  come  on  without  any  obvious  cause.  A  young 
lady  mentioned  by  M.  Verpinet,*  received  a  slight  wound 
with  the  point  of  a  sword  on  the  inferior  and  outer  part  of 
the  fore-arm.  It  very  soon  healed,  but  most  violent  pun 
continued  in  the  fore-arm,  wrist,  and  hand,  accompanied 
by  convulsive  motions  of  the  arm,  and  loss  of  the  voluntary 
power  of  the  wrist  and  fingers.  The  affection  resisted  every 
mode  of  treatment  for  two  years,  and  then  got  speedily  well 
after  the  application  of  the  actual  cautery  to  the  cicatrix  of 
the  original  wound.  In  a  lady,  mentioned  by  Mr.  Swan,t 
a  slight  wound  on  the  thumb  was  foUowed  by  numbness, 
pain,  convulsive  motions  of  the  arm,  and  spasms,  which  oc- 
casionally affected  the  opposite  arm,  and  sometimes  the  *  . 
whole  body.  In  this  case  the  afiection  seemed  gradually  ;! 
to  wear  itself  out,  though  she  was  not  entirely  free  from  \ 
uneasiness  at  the  end  of  seven  years.  A  very  violent  case 
of  the  same  kind,  described  by  Mr.  Wardrop,^  was  cured 
after  twelve  months  by  amputation  of  the  finger.  In  a  si- 
milar case  by  Larry,  which  followed  a  wound,  a  portion  of 
the  nerve  was  removed,  without  complete  success,  though 
the  disease  was  very  much  aUeviated.  lii  a  singular  case 
by  Sir  Everard  Home,§  a  gentleman  received  a  violent 
sprain  of  his  thumb,  by  the  weight  of  his  body  being 
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thrown  upon  it,  in  saving  himself  when  nearly,  thrown  off; 
by  a  sudden  motion  of  his  horse.  He  was  afterwards  liju 
ble  to  paroxysms,  in  which  his  thumb  was  first  bent  in  to- 
wards the  palm  of  his  hand ;  a  spasm  then:  took  place  in 
the  muscles  of  the  arm,  after  whidi  he  became  insennble^ 
;  I  ^  -  and  continued  so  for  about  a  quarter  of  an  hour.  Theat* 
#    y  tadLs  returned  frequently  in  theann^  but  it  was  foimd  that 

the  pressure  of  a  tourniquet  prevented  the  insensibility.  A 
nerve  in  this  case  was  divided  without  success.  The  tour- 
niquet lost  its  eifect  in  arresting  die  spasms,  and  he  died 
suddenly  after  three  months,  but  there  was  no  examination 
of  the  body. 

In  the  Medical  and  Physical  Joumal,  Mr*  Jeffiriea  has 
described  a  remarkable  case  of  a  ▼k)lcBt  neuralgia  of  die 
face,  which  was  cured  by  the  extraction  of  a  small  fiagment 
of  china,,  which  had  been  lodging,  there  for  fourteen  yean; 
and  M.  Bescot  mentions  a  case  in.  winch  a  Very  severe  a£> 
fection  of  ten  years  standing  was  removed  by  the  extrac- 
tion of  a  carious  tooth.  A  youpg  lady,  mentioned  by  Ifr* 
Pearson,  was  seized,  without  any  obvious  cause,  with  'p«n 
in  the  thumb,  accompanied  by  a  morbid  sensibili^  of  the 
part ;  the  affection  gradually  spread  over  the  arm,  and  was 
accompanied  by  loss  of  nearly  the  whole  muscular  power 
of  the  extremity,  with  morbid  sensibility  of  the  integu- 
ments, and  a  strong  contraction  of  the  fingers,  so  that  the 
points  of  the  nails  were  forcibly  pressed  against  the  palm 
of  the  hand.  The  fingers  were  not  under  the  cc^trol  of 
the  will,  and  every  attempt  made  to  extend  diem  3vas  ac* 
companied  by  insupportable  pain.  The  joint  of  the  elbow 
also  was  contracted,  and  voluntary  motion  was  nearly  lost 
over  the  whole  extremity.  It  was  also  very  much  diminish- 
ed in  size,  while  the  morbid  sensibility  of  it  was  inexpres- 
sibly distressing.  After  some  time  the  other  arm  was 
slightly  affected  in  the  same  manner,  and  she  had  likewise 


OUTLINE  OF  THE  DISEASES  OF  NERVES.     45 1 

pain  and  great  debility  of  both  the  lower  extremities.  After 
this  affection  had  continued  about  a  year,  it  got  well 
under  the  use  of  a  liniment  composed  of  olive  oil,  turpoi- 
tine,  and  sulphuric  acid.  This  produced  most  severe  ery-- 
sipelatous  inflammation^  which,  beginning  upon  the  affect- 
ed arm,  extended  ^^fWwards  over  the  whole  body.* 

Little  has  hitherto  bete  done  on  this  curious  and  in- 
teresting subject,  but  it  certainly  promises  most  import- 
ant results,  when  it  shall  be  more  extensively  cultivated. 
For  we  have  every  reason  to  believe,  that  both  the  nerves 
themselves,  and  the  investing  membrane,  are  liable  to  af- 
fections which  may  be  the  source  of  many  obscure  dis- 
eases. It  is  now  upwards  of  seventeen  years  since  I  first 
saw  a  girl,  aged  at  that  time  about  18  months,  and  pre- 
viously enjoying  excellent  health.  She  had  been  left  for 
some  time  sitting  upon  damp  grass,  and  was  immediately 
seised  with  fever,  accompanied  by  such  a  degree  of  op- 
pression as  led  to  an  apprehension  of  an  afiection  of  the 
brain.  These  symptoms,  however,  passed  off  in  a  few 
days,  and,  upon  her  recovery  from  them,  it  was  found  that 
she  was  entirely  paralytic  in  the  right  lower  extremity. 
She  has  from  that  time  enjoyed  uninterrupted  health,  and 
is  now  a  tall  and  strong  young  woman,  but  the  right  lower 
extremity  has  continued  entirely  paralytic.  It  is  also  a 
great  deal  smaller  than  the  opposite  extremity,  and  several 
inches  shorter.  All  the  joints  are  remarkably  relaxed,  and 
the  muscles  flaccid  ;  but  there  is  no  other  appearance  of 
disease  in  any  part  of  it,  or  in  the  spine.  Some  time  ago 
I  was  consulted  about  a  young  man,  aged  14,  who  had 
nearly  lost  the  muscular  power  of  the  upper  part  of  both 
his  arms,  accompanied  by  a  most  remarkable  diminution  of 


*  31cd.  Chirur^.  Tnin».  voL  viii. 
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substance  of  the  principal  muscles.  The  deltoid  and  bi- 
ceps are  reduced  to  the  appearance  of  mere  membranes, 
and  the  same  affection  extends  in  rather  a  less  degree  to 
the  muscles  upon  the  scapula ;  the  muscles  upon  the  fore- 
arm, however,  are  full  and  vigorous.  No  disease  can  be 
discovered  about  the  spine,  and  in  other  respects  he  is  in 
perfect  health.  The  affection  has  come  on  gradually,  and 
cannot  be  traced  to  any  cause. 

It  is  impossible,  I  think,  to  explain  such  cases  as  theae^ 
except  upon  the  principle  of  local  affections  of  nerves, 
which  are  at  present  involved  in  much  obscurity.     There 
are  various  other  affections  which  can  only  be  referred  to 
the  same  subject,  and  which  present  some  very  singular 
phenomena,  though  the  facts  relating  to  them  have  not  yet 
bgen  brought  together  in  any  connected  form,  ff  Some  time 
ago  I  was  consulted  about  a-  singnlgr  diseg8g>)r  this  nature, 
which  occurs  in  paroxysms,  and  affects  in  the  same  manner 
two  individuals  of  one  family,  a  young  lady  of  25^  and  a 
young  man  of  22.     The  lady  describes  the  attack  in  the 
following  manner.     She  is  first  affected  with  blindness  of 
the  right  eye,  which  comes  on  gradually  as  if  a  cloud  passed 
slowly  over  the  eye ;  about  a  quarter  of  an  hour  after  this, 
she  feels  a  numbness  of  the  little  finger  of  the  right  hand, 
beginning  at  the  point  of  it,  and  extending  very  gradually 
over  the  whole  hand  and  arm,  producing  a  complete  loss  of 
sensibility  of  the  parts,  but  without  any  loss  of  the  power 
of  motion.     The  feeling  of  numbness  then  extends  to  the 
right  side  of  the  head,  and  from  this  it  seems  to  spread 
downwards  towards  the  stomach.     When  it  reaches  the 
side  of  the  head,  she  becomes  oppressed  and  partially  con- 
fused, answers  questions  slowly  and  confusedly,  and  her 
speech  is  considerably  affected ;  when  it  reaches  the  sto- 
mach she  sometimes  vomits.     The  feeling  of  numbness 
then  begins  to  subside,  and  as  it  goes  off,  she  is  seized  with 
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violent  headach,  which  continues  for  several  hours,  and 
leaves  her  for  a  day  or  two  feeble  and  languid.  The  pro- 
gress of  the  feeling  of  numbness,  from  the  little  finger  to 
the  stomach,  sometimes  occupies  several  hours,  and  the 
common  duration  of  the  whole  paroxysm  is  about  twenty- 
four  hours.  The  frequency  of  its  occurrence  varies  from 
a  few  days  to  several  months ;  she  has  been  liable  to  it  for 
several  years,  but  in  the  intervals  betwixt  the  attacks  she  en- 
joys perfect  health.  Her  brother,  who  is  22  years  of  age,  is 
affected  almost  exactly  in  the  same  manner,  and  he  has 
been  liable  to  the  paroxysms  for  many  years.  He  is  a  bank- 
er's clerk,  and  in  the  intervals  between  the  attacks  en- 
joys perfect  health.  When  he  feels  the  commencement  of 
the  attack,  he  hastily  brings  to  a  conclusion  any  business 
in  which  he  happens  to  be  engaged, — gives  distinct  instruc- 
tions to  another  of  the  clerks  in  regard  to  the  state  in  which 
he  leaves  the  affairs  of  his  department ;  then  walks  home,  ^k/  /  > 
goes  to  bed,  and  soon  after  becomes  insensible.  Next  day  7/-^  rr'  ^  ' 
he  is  in  his  usual  health,  except  a  considerable  degree  of  ."^  / 

languor. 

These  singular  cases  are  under  the  care  of  Dr.  Gibson 
of  Montrose,  and  they  seemed  to  derive  benefit  from  a 
course  of  purgatives,  followed  by  a  course  of  sulphate  of 
quinine,  combined  with  small  quantities  of  rhubarb.  Ano- 
ther of  the  family,  a  stout  young  man  of  20,  has  lately  had 
several  attacks  of  a  similar  affection^  though  in  a  slighter 
degree.  In  a  farther  report  received  while  this  second  edi- 
tion was  in  the  press.  Dr.  Gibson  informs  me  that  the  affec- 
tion has  continued,  but  that  the  attacks  have  been  less 
frequent  and  less  severe ;  and  that  on  several  occasions 
they  seem  to  have  been  lessened  in  violence  and  shortened 
in  duration  by  emetics.  ~     -  x 

The  affections  of  internal  nerves  present  a  subject  of 
still  greater  difficulty,  and  the  observations  that  have  been 


n- 
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made  in  regard  to  them  are  at  present  far  from  being  satis- 
factory. Lobstein  *  thinks  he  has  ascertuned  the  exist- 
ence of  inflammation  ,of  the  great  sympathetic  nerre ;  and 
to  this  source  he  refers  many  obscure  diseases,  such  as, 
violent  hysterical  affections^  sympathetic  affections  of  the 
heart,  spasmodic  cough,  colica  pictonum,  angina  pectons, 
and  many  obscure  affections  of  the  stomach  and  bowds- 
In  the  same  manner,  he  explains  the  fatal  effects  whioi 
are  produced  by  blows  upon  the  stomach,  and  the  seveie 
symptoms  both  in  the  head  and  in  the  general  system^ 
which  often  arise  from  worms,  and  from  other  disorders  ci 
the  bowels.  In  a  lady  who  died  of  urgent  vomiting,  with 
burning  pain  in  the  spine  and  in  the  right  hypochondnum, 
he  found  the  semilunar  ganglion  in  a  sUte  of  intense  b. 
flammation,  and  the  lower  part  of  it  livid.  In  a  boy  who 
died  with  great  oppression  of  the  chest,  and  distention  » 
the  epigastrium,  supervening  upon  the  retrogression  of  * 
miliary  eruption,  he  found  deep  inflammation  of  a  part  of 
the  trunk  of  the  left  intercostal  nerve,  and  of  the  ninth  and 
tenth  thoracic  ganglia. 

These  speculations  must  be  received  with  much  caution, 
especially  as  nothing  is  more  precarious  than  morbid  ap- 
pearances, consisting  of  mere  change  of  colour  of  p«rt8» 
without  any  of  the  actual  results  or  terminations  of  inflam- 
mation. We  must  forbear  to  speculate  where  we  have  not 
facts  before  us,  but  it  appears  extremely  probable  that  tbcie 
are  diseases  of  internal  nerves  which  may  be  the  source  w 
important  morbid  phenomena.  Descot  exposed  the  p*^ 
vagum  upon  the  neck  of  adog,  and  bruised  it  on  boA  «*» 
slightly  with  a  pair  of  pincers ;  the  wound  healed  fevour- 
ably,  but  the  animal  was  affected  with  general  tremorst 
difficult  and  laborious  breathing,  vomiting,  great  debility 


•  De  Nervi  Sympathetici  Fabricai  usu,  et  MoH>'*« 
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and  wasting.  The  vomiting  subsided,  and  the  other  symp- 
toms were  diminished,  but  he  had  not  recovered  a  natural 
state  of  his  breathing,  when  he  was  killed  at  the  end  of 
three  weeks.  The  internal  organs  were  all  healthy.  The 
nerve  on  the  left  side,  where  the  injury  had  been  inflicted, 
appeared  slightly  increased  in  size,  and  was  of  a  yellowish 
colour ;  and  that  on  the  right  side  appeared  more  decided- 
ly enlarged,  highly  injected,  and  adhering  to  the  neigh- 
bouring parts. 


ARRANGED  SELECTION  OF  CASES  ILLUSTRATIVE  OF 
THE  PRINCIPAL  MODIFICATIONS  OF  ORGANIC  DIS- 
EASES  OF  THE  BRAIN,  INTENDED  TO  FORM  A  SUP- 
PLEMENT TO  PART  IIL  OF  THIS  TREATISE. 


SECTION  L 


First  Class.— -Long  continued  headacu,  terminating 
at  last  by  coma  or  by  gradual  exhaustion. 


(Supagt  932.) 
Sjfwqtiomt,  Morbid  Appeanmeei* 

Cass  I<— A  wonuui  of  35— Hxed  A  tumor  at  the  base  of  the  cere- 
|Muninthebackoftheheftd— walktre-  bellumy  growing  from  both  lobes  of 
mulouf  and  unsteady,  like  a  person  ba-  it,  and  descending  within  the  dura 
lancing  a  burden  on  the  head — much  mater  into  the  spinal  canal,  as  low  aa 
throbbing  in  the  head— hysterical  the  sixth  spinal  nerve-  It  was  scft 
symptoms.  Rentarkable  remission  of  like  fatal  brain,  and  seemed  to  grow 
all  the  symptoms  after  the  formation  out  of  the  interior  ol  the  cerebelhuu 
of  an  abscess  in  the  axilla ;  but  the  As  it  lay  along  the  spinal  cord,  it  rest- 
pain  returned  when  it  healed,  and  in-  ed  upon  the  origin  of  the  nenres,  but 
creased  to  tremendous  sererity,  and  did  not  involve  them  in  its  substanoe. 
with  remarkable  remissians.  From  Dr.  Laikam,  MmL  mmd  Pk^  Jomr, 
two  o'clock  in  the  momfaig  till  two  Jwljft  1896. 

in  the  afternoon  she  was  in  the  great- 
est agony,  lying  with  her  eyes  closed 
the  eyebrows  contrMrted— the  hands 
clenched— and  the  head  immoveable 
In  one  position— unable  to  bear  the 
least  noise,  or  to  move  a  musde.  Af. 
ter  two  P.  M.  the  symptoms  gradual- 
ly remitted— she  took  food,  and  about 
nine  fell  asleep,  and  slept  till  two, 
when  the  paroxysm  recurred.  As 
the  disease  advanced,  the  interval  be- 
came shorter,  and  for  a  fortnight  be- 
fon  her  death  the  pain  was  cooslant— 
scutes  entire  to  the  last—  palsy  of  the 
left  leg  for  three  days  before  death— 
dmatfon  of  the  caae  fourteen  mootha. 
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Case  II. — A  man,  aged  40 — ^riolent 
pain  in  the  back  of  the  head,  ceasing  at 
times,  but  returning,  and  accompani- 
ed With  vomiting,  and  always  refened 
to  the  same  spot,  muehi  relieved  at 
different  times  b;^  bleeding^^d  -by  sa- 
livation, but  alwftjs.  recurred  with 
great  violence,  and  was '  inferred  to  a 
single  point  at  the  junction  of  the  tem- 
poral and  occipital  bones — frequent 
Tomiting— impaired  vision.  Died  sud- 
denly in  one  of  the  attacks  of  pain- 
duration  of  the  complaint  about  a 
year. 

Case  III. — A  young  man  of  20— 
violent  pain  of  the  forehead — it  oc- 
curred in  paroxysms,  which  generally 
continued  four  dajrs,  and  were  follow- 
ed by  intervals  of  partial  relief  of  about 
the  same  duration.  After  two  years 
died  suddenly  in  the  night  from  con- 
vulsion. 


Morbid 

In  the  left  lobe  of  die  cerebellum, 
a  tumor  an  inch  long  and  ten  lines  in 
breadth,  composed  of  about  nine  al- 
ternate layers' of  a  dfialky  matter^ 
fluid  aHmmen,  and  a  Teij  Mna.  mutUt 
with  the  pcopertiea  of  ^Ibumen,  wfaidt 
grated  under  the  .knife.  It  was  in- 
closed in  a  cavity^  which  also  contsn- 
ed  a  tough  glutinous  matter,  and  the 
surrounding  substance  was  like  randd 
bacon. 

Prof.  Nasae  App.  to  Cfemu  TVov. 
of  I}r.  Abercromide*8  I^apen  oa  lie 
Brain. 

A  tumor  the  size  of  a  pigeon's  egg^ 
ham  in  the  centre,  and  externally  soft, 
in  the  substance  of  the  cerebellmn 
other'parts  healthy. 

Phmque  BibHotk.  III.  346. 


Case  IV^. — A  man  of  50— constant         A  tumor  two  inches  long  arising 

pain  of  forehead,  with  frequent  vomit-  from  the  cella  Turcica,  covered  by  the 

ing.    Other  functions  healthy.    Coma  dura    mater.      Ventricles    distended 

for  three  days  before  death.    Death  in  with  serum, 

three  months  by  gradual  exhaustion.   .  CommuMtcaled  bjf  Mr.  WHUam  JBrow^ 


•  Case  V.«— A  man,  aged  55— l^nci-  A  mass  as  hard  as  acinhua,  foor 
nating  pain  in  the  right  side  of  the  inches  long,  and  between  two  and 
head^-aggravated  at  intervals.  After  three  braad«  in  the  substance  of  the 
two  months  coma  and  death.  right  hemispherCf  on  the  outside  of 

the  thalamus.  Internally  it  contain- 
ed small  cells  full  of  gelatinooa  mat- 
ter. 

BoioBaud  Trakc  de  VEmc^JuJiU. 

Case  VI. — A  boy  of  14— severe  A  tumor  the  size  of  a  walnut  of  a 
headach  for  two  months— then  con-  rose-colour  and  a  fatty  consistence 
vulNion,  followed  by  coma  and  death  behind  the  posterior  part  of  the  me- 
on  the  8th  day.  dulls  oblongata ;    another  soialler  in 

tlie  left  lobe  of  the  cevebeilom. 
rous    effusioB^-dtseaaed 
^anda.— uloeiation  of  the  small  nite^ 
t4nes. 

Mtrat  Jowm,  dt  Mod»  torn-  X. 
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j^fniptofPif*  Morhid  Appearancei. 

Case  VII. — A  man,  aged  3S— >Tio-  Three  ounces  of  fluid  in  the  vf*n- 

lent  beadach,  which  was  sometimes  so  trides^  a  firm  tumor  the  size  of  a 

severe  as  to  oblige  him  to  remain  for  pigeon's  egg  in  the  upper  and  mid- 

a  considerable  time  in  one  posture,  in-  die  part    of    the  right  hemisphere, 

capable  of  the  least  motion — consump-  inclosed    in    a    reddish    sac,    inter- 

ti?e    symptoms— ^eath    after    seven  nally  of  a  yellowish  colour.    A  laigtr 

months  in  a  state  of  complete  maras-  tumor  of   the   same  appearance   in 

mus.  the    left   lobe  of   the   cerebellum — 

extensive  disease  of  the  thorax  and 
abdomen. 

Marat f  Mt  trnpra. 

Cask  VIII.— Man  of  58— liable  for  On  the  outside  of  the  right  thahi. 

15  years   to  attacks  of  acute  pain  in  mus,  and  on  a  level  with  it,  a  tumor 

the  right  temple,  extending  over  the  in  the  substance  of  the  brain  of  a  red- 

right  side  of  the  head  and  (ace — first  dish  gray  colour — four  fingers  breadth 

attack  continued  three  weeks— and  it  in  length,  and  two  or  three  in  breadth, 

afterwards  returned  in  paroxysms  of  partly  hard,  and  partly  in  cysts  con* 

very  uncertain  duration,  and  at  very  taining  a  gelatinous  matter, 

irregular  intervals.  After  fifteen  years,  AndroL  Jour,  de  Phy. 
a  more  severe  attack,  which  continued 
two  months  and  ended  in  coma  and 
death.  For  some  days  before  death, 
had  palsy  of  the  left  side,  and  of  the 
right  eyelid. 


Case  IX. — An  ofllcer,    aged  33—        Three  ounces  of  fluid  in  the  ventri- 
sligfat  pain  and  confusion  of  the  head    cles— in  the  seat  of  the  pineal  gland, 
%vith   impaired  appetite.     After  ten    a  little  to  the  right  skie,  a  tumor  th« 
weeks,  nausea  and  pain  in  the  eye-    siie  of  a  nutmeg— internally  it  was 
balls.     He  was  then  wounded  in  the    like  cheese,  but  organized.     Ramol- 
bead— lost  much  blood,  and  the  bone     lisii«ment  of  the  cerebellum, 
exfoliated,  and  he  was  much  better  for       Sir  O.  Blatu,  Trma.  of  a  S^c.  voL  ii. 
more  than  a  year.     Then  headach — 
watchfulness— flutthing — and  ophthal- 
mia.   Recovered  after  three  months, 
but  was  never  free  from  headaih.     It  • 

gradually  increased ;  ^n'as  sometimes 
referred  to  a  spot  on  the  occiput,  and 
sometimes  through  the  whole  head. 
M'as  much  aggravated  by  motion, 
which  produced  a  painful  jarring  in 
his  head,  and  much  increased  by  going 
to  stool— -pain  at  last  excruciating, 
with  numbness  of  the  left  hand— then 
sodden  delirium— coma  and  death  in 
three  days— duration  of  the  comphiint 
three  years. 
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Symptoms.  Morbid  Appearance*^ 

Case  X. — A  woman  of  iO—  A  aoft  tubercular  mass  the  size  of 
severe  shooting  pain  in  the  occiput— at  a  hazel  nut  in  the  posterior  lobe  of 
first  alleviated  towards  evening — after,  both  hemispheres— left  lobe  of  the 
wards  unremitted.  Constant  sickness,  cerebellum  almost  destroyed  by  the 
and  afterwards  vomiting  of  every  thing  softening  of  a  similar  tumor  oocnpy- 
taken.  Death  from  gradual  exhaust-  ing  its  interior— substance  of  the  ee- 
ion  in  four  months.  rebellum  around  it  indurated.    Thies 

ounces  of  fluid  in  the  ventricles. 

Dr,  ChJmerg,  Mad.  amd  i^.  Js^r. 
Ja^,  1886. 

It  is  unnecessary  to  multiply  cases  of  this  dass,  which  present 
little  variety  in  the  phenomena.  In  a  case  by  Willis,  there  was  a 
tumor  tliree  inches  broad  adhering  to  the  membranes  at  the  side  of 
the  third  sinus ;  and  in  one  by  Saviard  there  was,  under  the  june- 
tion  of  the  lambdoidal  and  sagittal  sutures  at  the  broadest  part  of 
the  falxy  a  small  triangular  piece  of  bone  with  very  sharp  angles. 
Where  these  angles  came  in  contact  with  the  dura  mater,  it  w» 
livid  and  discharged  a  little  pus.  In  a  lady  mentioned  by  Bo- 
rellus  there  was,  near  the  torcular,  a  hard  rough  irregular  masi 
of  a  stony  consistence,  with  many  sharp  processes  and  angtet;  and 
in  a  case  by  Schenkius  there  was  a  stony  tumor  like  a  mulberry 
in  the  brain  of  a  man  who  had  suffered  from  long  continued  and 
intense  headach,  which  left  him  no  interval  of  ease  day  or  night. 
See  also  the  cases  described  under  the  head  of  tubercular  diseases 
of  the  brain,  particularly  Cases  LXXX.  and  LXXXVI.  (pagn 
176-182,)  which  exhibit  examples  of  organic  diseases,  with  re- 
markable remissions  of  the  pain. 


SECTION  II. 


Second  Class. — Headach,  affections  of  the  senses, 

speech,  or  intellect. 

'  Syn^fUoms.  Morbid  Appearancat, 

Case  XI. — A  man,  aged  42 — after  At  the  anterior  part  of  the  right 

exposure  to  the  sun  by  walking  in  a  hemisphere,  a  scirrhous  mass  the  sae 

procession  without  his  hat,  was  seized  of  a  nut,  surrounded  by  extensive  im- 

with  headach,  which  became  inter-  mollissement    of   the    cerebral   sub- 

mittent,  and   was   treated  by  bark,  stance — thalami  sound— ^ptic  nertet 

After  six  weeks  it  ceased,  but  left  shrivelled. 

amaurosis.    Then  followed  fever  and  Cruviethier  Nov.  Bib.  Ot  Mei,  Noth 

death.  1825. 
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Symptomt.  Morbid  Appearamcet. 

Case  XII. — A  man,  a^d  47— -haad-  A  tumor,  the  size  of  a  large  egg, 

ach  and  weight  in  the  head,  increased  attached  to  the  tentorium  in  such  a 

by  stooping.     Began  in  May,  1816,  manner,  that  part  of  it  lay  above  it 

and     increased    gradually,    notwith-  and  part  below  it,  the  folx  likewise 

•tuiding  copious  evacuations.  In  Au.  entering   into    its    substance   above, 

gutt  his  sight  began  to  diminish,  with  Internally  it  was  firm,  and  resembled 

giddiness;  in  September,  could  only  the  structure    of    the   kidney — four 

see  objects  in  a  very  strong  light ;  in  ounces  of  fluid  in  the  ventricles. 

December,  perfect  blindness — ^pain  still  Author" $  Note: 
constant  and  severe.    In  the  middle 
of  January  stupor  and  forgetfulness, 
and  died  comatose  on  the  31st. 

Cask  XIII.— An  officer  who  had  Four  ounces  of  fluid  in  the  ventri- 

•eea  much   ser>'ice— severe  headach  cles ;  a  tumor,  the  size  of  a  ben's  egg, 

which  subsided,  and  left  a  feeling  of  containing  a  thick  purulent  fluid,  un- 

tigfatness  across  the  forehead.    After  der  the  anterior  part  of  the  brain,  and 

six  or  eight  months,  blindness  of  the  interposed  betwixt  the  optic  nerves, 

right  eye,  then  blindness  of  the  left,  which  were  much  separated  by  it  from 

Under  the  operation  of  an  emetic,  each  other.    Below  it  was  attached 

the  sight  of  the  left  ejre  was  recovered  to  the  pituitary  gland,  which  was  yztj 

for  an  hour — afterwards  perfect  blind-  soft,  and  enlarged  to  five  or  six  times 

ness  and  pupils  insensible,  but   no  its  natural  size, 

other  complaint,    except    disordered  Med.  Tram.  vol.  v.    ^.  PomeU 
stomach,  and  frequent  inclination  to 
vomit     Death  from  coma  after  two 
years. 

Case  XIV.— A  man,  aged  SO^x-  A  tumor,  the  size  of  a  large  waf. 

cnicuoing  headach,  which  commenced  nut,  projected  from  tlie  lower  part  of 

after  hard  working  in  a  hay  field —  the  anterior  lobe  of  the  left  hemis- 

chiefly  referred  to  the  forehead,  from  phere.    Internally  it  resembled  an  ab- 

which  it  extended  over  the  left  ear,  sorbent  gland.    The  greater  part  of 

but  sometimes  aflfected  the  right  side  tlie  medullary  substance  of  the  left 

of  the  head  also,  and  occasionally  the  hemipphere    was  reduced   to  a  soft 

neck.-most  severe  in  the  night.     Af-  pulpy  state,  and  was  of  a  light  brown 

ter  six  or  seven  weeks  blindness.    At  colour. 

the  end  of  two  months  an  apoplectic  Med,  Tram$.  voL  v.     Dr.  PoweL 
attack,  and  death  in  two  days. 

In  the  other  cases  of  thb  class  the  symptoms  are  nearly  similar-«- 
fixed  pain  in  the  head  and  g^radual  loss  of  sight — the  intellect  be- 
ing frequently  affected  in  the  advanced  stages,  and  frequently  the 
speech  impaired.  A  case  has  been  already  described,  in  which  there 
vras  blindness  of  one  eye  and  loss  of  speech,  in  connection  with  a  cyst 
containing  albuminous  matter  in  the  posterior  part  of  the  left  hemi*- 
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phere— (8ee  Case  LXXXVII,  page  183.)  In  a  ease  by  Plalenis, 
fatal  by  gradual  wasting,  tiiere  was  a  tumor  laiger  than  an  egg, 
compressing  the  origin  of  the  optic  nerves.  In  one  by  Drelincar- 
titts«  there  was  a  steatomatoos  tumor  the  sise  of  a  fist  between  die 
brai|i  and  the  cerebellum.  In  this  case  there  were  both  blindnesi 
and  deafness,  and  it  was  fiital  suddenly  by  an  apoplectic  attack 
In  another  by  the  same  writer  the  pineal  gland  was  enlarged  t» 
the  size  of  an  egg,  and  was  of  an  earthy  or  stony  structure.  Ii 
a  case  by  Bouillaud,  with  impaired  sight  and  speech,  and  lo§s  of 
the  memory  of  names,  there  was  a  tumor  the  size  of  a  large  ail 
in  the  anterior  part  of  the  left  hemisphere. 


SECTION  III. 


Third  Class.-— Headach — affections  of  the  senses 

AND  convulsions. 

Symptomi.  Morbid  Appmnmeu. 

Case  XV — A  girl,  aged  11 — ^long  A  tumor  the  size  of  a  walnut  lot- 
liable  to  headach,  with  weakness  of  ed  on  the  cella  Turcica,  and 
sight,  and  a  peculiar  tenderness  of  the  ed  the  junction  of  the  optic 
integuments  of  the  head.  In  autumn  It  was  composed  of  a  medullary  sib- 
1814,  she  received  an  injury  on  the  stance  of  a  yellowish  colour,  and  wai 
forehead  from  a  &11,  and  from  that  covered  by  a  thin  and  delicate  bmbi- 
time    suffered  much  from  headach,    brane. 

with  frequent  epistaxis.     In  the  end  CommmticaUd  Inf  I>r.  Hay. 

of  December,  the  headach  increased, 
with  fever,  intolerance  of  h'ght  and 
sound— squinting  and  convulsive  pa- 
roxyms,  which,  for  some  time,  recur, 
red  every  half  hour.  In  March,  1815, 
she  improved  remarkably,  and  for  near- 
ly a  year  continued  better  in  regard  to 
tlie  head  symptoms,  but  affected  with 
scrofulous  sores  on  the  neck  and  on 
the  leg.  In  May,  1816,  headach  in. 
creased,  witli  impatience  of  light  and 
sound.-«quinting,  gradual  foilure  of 
sight,  at  last  blindness  in  July.  She 
died  in  October,  her  intellect  having 
continued  unimpaired ;  remarkable 
acuteness  of  hearing,  and  Intolerance 
of  sound  contuiued  to  the  last. 
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SympUmu,  Morbid  Appearances. 

Case  X  VI— A  young  man  of  15—        Pour  ounces  of  fluid  in  the  ventti- 
deep  seated  pain  in  the  bead,  and  aftei^    des  ;  on  the  left  side  of  the  pons  Va^ 
six  months  inarticulate  speech.  Three    rolii,  a  hard  tumor  the  sise  of  a  bean ; 
attacks  of  convulsion,  each  of  ten  or    surrounding  substance  softened,  ap« 
fifteen  minutes  duration  ;  the  last  left    proaching  to  suppuration, 
palsy  of  the  right  side,  which  disap-         Coindei  tur  V Hydrenceph.  p.  98. 
peared  next  day.     Died  comatose  in 
another  month,  having  had  repeated 
convulsive  attacks,  intense  headach, 
hnpatience  of  light,  afterwards  dilata- 
tion of  the  pupils,  deafness,  palsy  of 
the  eyelids,  very  difficult  articulation, 
and  some  delirium. 

Cask  XVII. — A  servant  girl  long  Throughout  the  substance  of  both 
subject  to  headach,  which,  in  her  19th  hemispheres,    and    in    the   oorpoim 
year,  became  very  severe,  and  occur-  striata,  there  were  numerous  tuber- 
red  periodically,  generally  once  in  four  cles  the  size  of  peas.     They  were  ex« 
weeks,  and  sometimes  oftener.     In  temallyhard,  and  internally  contMB* 
her  21st  year,  the  headach  became  ed  a  small    cavity  full    of   a  thick 
more  violent  and  permanent,  with  fte-  greenish  fluid.    Twenty-one  of  them 
quent  vomiting,  and  occasional  flts  of  were  collected— substance  of  the  bnin 
insensibility.    She  had  then  attacks  of  healthy— corpora  striata  considerably 
double  vision,  and  afterwards  convul-  softened, 
sions,  which  returned  at  first  once  in  Prof.  NatMe,  %t  tmpra, 
five  or  six  days,  and  afterwards  every 
•eoond  or  third  day.      About  three 
Bsonths  after  the  commencement  of 
the  convulMons,  she  was  one  morn- 
ing found  dead  in  bed. 

Cask  XVIII. — ^A  woman,  aged  19        Embedded  in  the  substance  of  the 
-^Headach,  vertigo,  suffusion  of  the    right  hemisphere,  there  was  an  by. 
eyes;   paroxysms,  in  which  she  fell     datid,   three  inches  long,  and    two 
down  insensible,  without  convulsion,    broad,  and  very  vascular.    Brain  in 
They  attacked    her   once    in    three    other  reipects  healthy, 
weekfi,  and  at  each  time  thers  were         iVIUJir,  Med,  Chir,  TVcws.  vol.  iL 
two    paroxysms  at  the    distance   of 
twelve  hours  ;    after  eight  or  nine 
months,  these  attacks  increased  in  se* 
verity.    She  had  then  loss  of  hearing, 
sight,  and  smell,  and  her  speech  and 
deglutition  were  much  impaired.  Soon 
after  this  died  apoplectic. 
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Sfmptomt,  Morbid  Afpearanees, 

Cabs  XIX. — A  man,  aged  24,—  .  Extensiire    diaeaae  of  the  Imigs; 

iSYeie  headach — ^vnttchfdlneas  and  im-  much  effusion  in  the  brain ;  in  the  tnb- 

becility  of  the  head — blindness  of  the  stance  of  the  left  hemispheie,  a  tumor 

left  eye,  a|id  after  a  month  of  the  right,  larger  than  an  egg,  weighing  fDurteea 

Conirulsive  paroxysms   which  conti-  dnuns ;  it  was  coveted  by  a  tne  sac, 

nued  to  recur  for  six  months;  they  and  internally  was  white,  ftrm  and  «n- 

then  ceased,  and  he  died  of  pectoral  form,  resembling  coagulated  albumen, 

complaints.  but  harder. 

FeOx  PkUnUy  Liber  1. 108. 

Cask  XX. — A  child  of  4  years —       Corpora  olivaria,  ems  oereb^and 
unable  to  walk— 4urticuhition  very  im-    tubercula  mammtllaria  in  a  state  of 
perfect — intelligence  very  deficient —    cartilaginous  hardness ;    other   paiti 
deglutition  very  difficult,  liquids  swal*    sound, 
lowed  often  returning  by  the  mouth  AutkorU  Natet* 

and  nose.— difficult  respiration  and  fre- 
quent convulsiona — but  was  full  in 
flesh — had  been  in  this  state  about  a 
year— died  in  six  months  more. 

Case  XXI. — A  woman,  aged  23 —  On  the  surfiMse  of  the  riglit  hemi- 
After  suppressed  menstruation,  vio-  sphere  there  were  three  haidened 
lent  headach,  impau«d  vision,  and  af-  spots,  eadi  an  inch  in  diameter.  They 
ter  some  time  blindness.  Repeated  were  the  surfiices  of  tubercular  masses, 
convulsive  attacks ;  after  one  of  which  which  extended  into  the  meduUsry 
she  lost  her  speech  for  two  da3rs.  In-  substance  of  the  brain.  There  was  s 
tellect  entire.  Died  comatose  after  simihir  tubercle  in  the  substance  of 
four  months.  the  hemisphere,  and  one  smaller  ia 

the  surfiice  of  the   left  hemisphere* 
Slight  effusion  in  the  ventricles. 
Powa^  Med.  Trans,     V. 

Case  XXII.— A  lady,  aged  40,  of  a  A  tumor,  the  sice  of  a  small  orai^, 
scrofulous  habit — gradual  failure  of  me-  lay  on  the  pars  petrosa  of  the  left 
mory,  sight  and  heering ;  inarticulate  temporal  bone,  inclining  to  the  oppo- 
speech  ;  epileptic  paroxysms,  at  first  site  side,  and  producing  great  depies- 
once  in  the  fortnight,  afterwards  more  sion  in  the  substance  of  the  biain ; 
frequent — her  gait  feeble  and  totter-  the  seventh  pair  of  nerves,  and  tht 
ing — died  in  six  mouths.  A  year  be-  branches  of  the  fifth  pair  were  eom- 
fore  her  death,  she  had  been  much  pressed  and  stretched  by  the  tumor. 
stunned  by  a  fall  down  a  stair.  Internally  it  consisted  of  a  soft  uni- 

form substance  resembling  the  ctneri- 
tious  matter  of  the  brain. 

Conmun'icated ly  Dr,  Hmy, 
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CaibXXIIL — A  man, aged  16— Se-  A  hard  tumor  two  Inches  long^  tad 

wen  headach ;  moBt  distressing  when  an  hidi  and  a  half  broad  wai  JH^tHf 

lying  on  the  left  side  i  oceuning  in  ittaehed  to  the  tentorttim,  attd  M^ 

paiOHjrsms  with  giddiness.     After  se^  bedded  in  the  posterior  lobe  of  te 

iraia^  months  pain  increased,  with  ira-  kft  hemisphere.      It   contained   n 


pah«d  vision  and  dilated  pupil.    Pn-    ounce  of  greenish  pus,  and  the 
■ooiTsms  of  giddiness,  with  blindness ;    bral  substance  near  It  was  softeiMik 


loss  of  speech,  stiffness  of  the  limbs    Where  the  tumor  pressed  agahM 
during  the  paroxysms;  then  double    oecipital  bone,  the  dufH  matetf  win 
vision  ;  violent  pain  in  the  neck,  with    obliterated,  and  the  bone  rough.  TiM 
convulsive   paroxysms,  affecting  the    omieee  of  fluid  in  the  vett#iclefc 
muscles  of  the  neck,  and  drawing  the .         CkHtt  JWM.  «/iM»r.  VI.  p.  tl&* 
head  violently  backwards.  Two  months 
after  this  he  had  numbness  and  spas- 
modic  motions  of  the  superior  extre- 
mities.    After  seven  or  eight  months 
died  suddenly  in  a  fit  resembling  epi* 
lepsy. 


Cask  XXIV A  man  aged  35^-4e-        Cerebral  subatance  on  the  tnCdfisr 

vere  headach,  and  sense  of  weight  in  part  of  Hie  right  hemisphere  waabflli 

the  head  for  two  years ;  copious  epis-  and  callous,  and  adhered  intimaielyfi 

taxis ;  loss  of  the  sense  of  smell ;  then  the  dura  mater ;  on  the  left  side  sotfli 

frequent  epileptic  paroxysms  for  two  extravaMted  Mood, 
years— died  suddenly.  Morgagwlt  BfU.  9. 

Cask  XX  V.— A  man,  (age  not  men-        On  the  inner  surface  of  the  left  fMi* 

tioned)— .severe  headach,  followed  by  rietal  bone,  there  was  an    oSMoWf 

amaurosis  and  epileptic  paroxysms,  spongy  tumor,  three  McheS    bMtf!^ 

which  occurred  almost  daily.   He  died  and  more  than  an  inch  in  thickness. 
in  an  apoplectic  attack.  Wtgfh-, 


SECTION  IV. 

Fourth  Class. — Convulsions,  without  affrctions  ov 
the  senses. intellect  sometimes  impaired. 

Case  XXVI. — A  man,  aged  60—  An  hydatid  the  siie  of  a  pigeon** 
Epileptic  for  six  years,  with  loss  of  egg»  in  the  posterior  part  of  the  ri§ht 
OMnory.    Died  suddenly.  hemisphere.  It  contained  a  yeUowiah 

flukl,  which   was  partly  gahilino— ■ 
llie  subatance  of  tht  brain  aad«  H 


ImcMm  ii  Smk  MmrU  cap.  xL 

2h 
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Symptomt.  Morbid  Appemramea. 

Case   XXVII. — A   boy,  aged  16        On  the  sm&ce  of  the  hn,  nader 
months,  formerly  healthy,  was  seized    the  left  parietal   bone,  thoe  w  a 
with  an  attack  of  convulsion.  It  affect-    tumor  the  ause  of  mn  egg^  aialerf  fe- 
ed chiefly  his  right  side,  which  was    tween  the  pia  mater  aad  fk  aadk* 
very  strongly  convulsed.     He  had  a    noid;  internally  It  vras  of  a  vkilB,«i 
eecond  attack  on  the  evening  of  the    somewhat  gelatinous  ififf  itiViL 
aame  day,  after  which  he  had  fever,    very  firm,  and  when  ciT  'mt»,  warn 
Uindness,  and  loss  of  the  power  of  de-    serous  fluid  was  ^im^^m^  tarn  it; 
ghitition.    In  this  state  he  continued    no  effusion, 
ten  days,  when  he  had  another  fit,  and  Commmmikeaied  bj^  Dr<  M^ 

after  this  he  gradually  recovered  his 
'ai^t  and  deglutitbn.    From  this  time 
there  wat  a  degree  of  paralysis  of  the 
xigfat  side,  but  in  other  respects  he  en- 
.  joyed  good  health  for  four  years.    He 
then  had  epileptic  paroxysms,  which  at 
first  occurred  once  in  two  months, 
but  gradually  increased  in  frequency. 
After  a  much  longer  interval  than 
usual,  a  few  weeks  before  his  death, 
the  fits  returned  after  a  fright,  recur- 
red with  great  frequency,  and  were 
fiitaL    He  was  then  twelve  years  of 
age;    his  right  side  had  continued 
weak ;  and  at  the  time  of  his  death 
the  right  lower  extremity  was  three 
inches  shorter  than  the  other — his  in- 
tellect had  been  weak,  so  that  he  ne- 
ver could  be  taught  to  read. 

Case  XXVIII — A  man,  aged  40,  There  was  thickening  of  the  dm 
the  guard  of  a  coach,  was  thrown  fh>m  mater  in  several  places.  Attached  to 
his  seat  behind  the  coach,  and  receiv-  the  inner  surface  of  the  thickened  por- 
ed  an  injury  of  his  head,  by  which  he  tions,  there  were  several  small  no- 
was  confined  for  several  weeks.  Af-  dules  of  bone,  the  size  of  peas^  and 
ter  his  recovery  he  became  epileptic,  very  irregular  on  the  suifiice. 
The   fits  generally  occurred  once  in  Commumcaied  hy  Dr.  HmmUr. 

five  or  six  weeks.  After  two  years 
he  fell  from  his  seat  behind  the  coach 
in  one  of  the  fits,  and  received  various 
injuries,  of  which  he  died  in  a  few  days. 

Cask  XXIX — ^A  child  aged    20        In  right  lobe  of  the  ccrebellam— a 

months — No  symptom  remarked  but  round  firm  cyst,  the  size  of  a  t>M»i 

a  constant  motion  of  the  head  from  nut,  containing  numerous  small  baid 

right  to  left — was  pale  but  without  concretions  like  pieces  of  bone, 
fever,  and  did  not  seem  to   suffer.  AndraL 

Died  emaciated. 
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Symftoma*  Morbid  Appeora$tee9. 

Cask   XXX. — A  wonuui  aged  50        The  tumor  was  geneimted  in  the 

— ^Epileptic  for  thirty  years ;  had  cough  substance  of  the  dura  mater.    It  pio- 

which  excited  acute  pain  under  the  jected  inwards  into  a  hollow  on   the 

upper  part  of  the  occipital  bone.    In  left  hemisphere,  and  outwards  through 

one  of  the  epileptic  fits  she  received  a  an  opening  in  the  bone  which  meft« 

▼iolent  blow  on  this  spot,  followed  by  sured  two  inches  by  one  and  a  half, 

constant  pain,  and  after  six  weeks^  a  The  dura  mater  near  it  was  remarkft- 

pulsatory  tumor  appeared  on  the  spot,  bly  vascuUr. 
which  could  be  pressed  back  into  the  Mariguet.  Mem,  ie  Chir.  p.  M. 

cavity  of  the  cranium,  and  this  pro- 
duced coma.  After  several  months, 
she  had  palsy  of  the  right  arm,  and  both 
lower  extremities,  and  soon  after  died.  ^ 

Cask  XXXI.-»A  woman  of  43—        Four  ounces  of  fluid  in  the  ventii* 
Headach  ;  spasmodic  affections  of  the    des.     A  tubetde  the  sise  of  a  not 
limbs.     After  seven  months  n'as  con-    in  the  left  lobe  of  the  cerebellum  ; 
fined  to  bed — violent  paroxysms  of  'Surrounding  substance  much  softened, 
headach,  with  loss  of  memory,  and  Rodumx  turVApof. 

frequent  convulsive  attacks,  which  at 
last  occurred  several  times  a  day. 
Died  suddenly  in  one  of  them,  six  or 
seven  weeks  after  she  was  confined  to 
bed. 

It  is  unnecessary  to  detail  particularly  the  cases  of  this  class. 
They  present  the  usual  symptoms  of  the  epileptic  paroxysm,  oc- 
curring at  various  intervals,  and  in  various  degrees  of  severity ; 
sometimes  accompanied  by  violent  attacks  of  headach,  and  some- 
times with  little  uneasiness  in  the  head.  They  are  sometimes  £i- 
tal  suddenly  in  one  of  the  fits,  sometimes  by  coma.  A  variety 
of  morbid  i^ipearances  have  been  observed  in  such  cases.  Portid 
observed  a  remarkable  induration  of  the  pons  Varolii;  and  Sandi- 
fort  found  three  tubercles  in  the  dura  mater  near  the  sagittal  sn^ 
ture,  on  the  right  side,  and  in  the  anterior  part  of  the  right  he- 
misphere, a  sebaceous  tumor  the  siie  of  a  walnut.  In  a  case  by 
Lieutaud,  there  were  seven  sarcomatous  tumors  near  the  longitu- 
dinal sinus ;  and  in  another,  a  glandular  tumor  the  sise  of  a  bem, 
in  the  substance  of  the  right  corpus  striatum.  In  a  young  mm, 
mentioned  by  M.  Poupart,  in  whom  the  fits  oocorred  once  a  weel^ 
there  was  a  thick  white  substance,  firmer  than  jelly,  under  the  du- 
ra mater.  In  a  man  mentioned  by  Lamotte,  who  died  of  an  ak 
soess  of  the  lungs,  after  having  bc€n  many  years  epileptic^  sevecal 
sharp  bony  spicolsB  were  found  between  the  dam  maler  and  tl^i 
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pia  malar  (  llM9rp<nitU  Iwing  directed  againsll^  Se- 

veral aaaea  ef  the  same  kind  are  referred  to  by  Van  Swieten^  in 
ene  ef  whidh  there  was  an  irr^g^ular  piece  of  bone  in  the  substance 
Vf  thi^  c^rebeQum,  an  inch  long,  and  hplf  an  incji  brofid.  Iiiacaise 
J^.Pr^  Anderson  of  L^it^  in.  vhjfsli  ^spp^psy  6fmw  on  fifter  a  n^ 
.TifP  ^WT  W  ^  hack  of  the  head,  the  posterior  paii  of  ike 
jN»in  was  found  inflamedy  and  much  hardened,  wit^  thiekeniiig  ef 
the  membranes.  A  modification  of  epilepsy  is  met  with,  in  wlddk 
the  oonvulsion  is  confined  to  one  side  of  the  body.  In  a  case  of 
this  kind  by  Dr.  Anderson,  a  portion  of  the  brain  on  the  oppoaife 
side  was  much  indurated,  with  a4h^iay(i  fwd  thickeniijg  of  tlw 
membranes.  The  same  peculiarity  in  the  symptoms  oooorred  m 
Dr.  Beilby's  case  mentioned  in  this  section.  In  a  man  mentioned 
hf  Liantaud,  the  eourse  of  symptoms  was  somewhat  different  fipom 
these  epileptic  affections.  He  bad  violent  headach  for  three 
mondlis,  then  violent  convulsions,  which  were  rapidly  fatal.  The 
longitudinal  sinus,  externally  and  ii^^rn#lly,  was  (soyen^  with  vn^ 
numerable  smaller  glandular  graim,  and  similar  bodies  wwe  foimd 
on  the  choroid  plexus.  In  the  fouiiJi  ventricle  there  appealed  n 
tumor  the  size  of  an  egg,  formed  by  a  congeries  of  inmunerable 
glandular  bodies,  verging  to  suppuration.  Nearly  the  whole  of 
die  oerebeUum  had  the  same  appearance. 


SECTION  V. 
Fifth  Class-^Symptoms  in  the  h£ad  with  parai^tsis. 

§  i.— hcmifl^gia. 

Symptom^.  Morbid  Appearanca. 

^  Cask  XXXII — A  woman  of  77—        A  hard    yellow   cancerous    mass, 
vielsat  eoRvnlsions  of  the  left  arm,    larger  than  a  dock's  egg,  and  com- 
friiisfa  seturoad  every  two  or  three    posed  of  many  lobes  in  the  aubstance 
^lyi  fof  t^n  we^kp,  with  weakasss  of    of  the  right  hemisphere* 
Ukb  9K9V-then  wei^kpess  of  the  leg,    Rotian^  (BampUissfmetU  de  C€rv€am,J 
an4  giadually  coniplete  hemiplegisy 
t^  convulsipn  then  ceasing— speech 
(hen  lost,  but    mind   entire— death 
allar  eleven  months  without  any  other 
sjMptem. 
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gpmpimm$.  Morbid  Appmrameet* 

ilAtS  XXXIII A  bof^agcd  II—  On  the  mirfMe  of  Um  left  hemii. 

Ti^m  Attack  of  ^ianett   of   tigiit  ptiere,  the  iiM*aibnuiet  adhered  innlf 

MMMiiituiff  Co  hlindneaa.    It  went  odf  to  the  tuif^ee  of  the  brain  in  the  mUU 

in  a  few  minwtftf,  bat  from  that  tine  die  lobe— -on  raising  them  at  this  placa^ 

hie  sifht  was  gradually  impaiiad,  and  tliiid  escaped  in  great  quantitj,  whio^ 

after  a  jretr  was  nearly  lost.    He  then  was  found  to  have  been  diseharfai 

bid  an  Affeetion  resembling  chorea ;  from  the  •eytt  of  an  immense  hydnlii 

mA  after  a  short  time,  snflbied  an  aU  contained  within  the  left  hueral  ventiU 

tack  in  which  he  lay  speechless  for  cle,  and  which  had  nearly  advanced  to 

three  days.     This  was  followed  by  the  circumference  of  the  brain.     It 

hemiplegia  of  the  right  side.    He  com*  contained  about  sixteen  ounces  of  Ihn- 

pkined  much  of  his  head,  which  ap«  pid  fluid,  and  besides  this,  there  were 

peared  to  his  friends  to  enbtfge ;  and  several  ounces  in  the  proper  cavity  of 

he  jometimes  lost  his  speech  for  two  the  ventricle. 

or  three  days.     His  intellect  was  not  Communicated  by  Mr,   Headimgiom  if 

affected,  but  at  times  was  extremely  Umdom. 
^eute.  He  died  after  coma  of  Ave 
weeks  continuance,  about  a  year  after 
the  attack  of  hemiplegia,  and  two 
years  after  the  commencement  of  the 
disease 

Case  XXXIV.— A   man  of  63 —  A  reddish-brown  and  Arm  tumor, 

after  a  blow  on  the  head,  headach  and  the  size  of  an  egg,  on  the  outer  and 

sense  of  weight  in  the  head,  at  first  anterior  part  of  the  left  hemisphere ; 

<iccurring  in  paroxysms,  then  more  it  was  full  of  blood,  which  seemed  to 

permanent,  with  slight  weakness  of  be  contained  in  it  in  some  places  aa  i| 

the  right  side  and  transient  loss  of  re-  i^  in  the  spleen ;  in  others  it  wat  ia 

collection.    Symptoms  gradually  in-  small  clots  a  line  or  more  in  diameler| 

creased  to  perfect  hemiplegia  of  the  and  very  firm.    The  tumor  adhered 

right  side — loss  of  speech — twisting  slightly  to  the  dura  mater  and  the 

of  the  mouth  to  the  left,  and  great  arachnoid,  which  Mras  red  and  thidt- 

failure  of  intellect     Died  comatose  ened  where  it    covered   the 


after    more  than    two    years.     The     Below  it  was  embedded  in  the  sub- 
coma  continued  a  week.  stance  of  the  hemisphere,  and  the 

cerebral  matter  was  softened.    One 
ounce  of  fluid  in  the  ventricles. 
Rochoux, 

Case  XXXV.— A   boy   of    IS—        A  tubercle  the  sbe  of  a  huge  cfg, 
hjadach    hemiplegia  of  the  left  side    and  five  or  six  smaller  onea  in  Ae 


for  Avt  or  siji  weeks  before  deaths,  substance  of  the  right  hi  wisphM  | 
hiaa  of  speech  and  memory— rigidity  of  four  in  the  left  the  siae  of  chamiaiM 
tht  pufUysed  limbs-^oocasional  pain  several  of  them  suppurated— pas  b^ 
in  tha  ^ffoctcd  leg,  and  tremulous  aso-  twixt  the  arachnoid  and  pia  mater, 
tioM  flf  both  awi-  tetanic  sympdoma.    and  turbid  fluid  in  the  ventridea. 

BottiUkmd, 
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SifmpUmt»  MorHd  Appemnmces. 

Case  XXXVI. — A  man,  aged  36—  A  tumor,  the  size  of  a  haxel-imt, 

oooadonal  attacks  of  severe  headadi,  lying  on  the  left  side  of  the  tuber  aa^ 

shooting  from  behind  forwards.  After  nulare,  and  sunk  into  it.    It  extended 

a   few  months   double  vision— ^en  to  the  left  corpus  pyianiidale,  com- 

gradually  palsy  of  the  right  side,  with  pressing  it  and  the  abductor  nerve, 

distortion  of  the  mouth  and  inarticu-  and  was  closely  attached  to  the  basOv 

late  speech ;  the  left  eye  drawn  to-  artery,  which  contained  at  this  place 

wards  the  nose— pulse  natural.  About  a  small  coaguluro,  and  its  coats  wen 

two  months  from  the  commencement  very  soft.    The  tumor  was  in  a  state 

of  the  paralysis,  he  became  convulsed,  of  imperfect  suppuration, 

and  died  in  twenty-four  hours.  Ketfo^,  Med.  Cfdr.  Trout.  /.  181. 

The  cases  of  this  class  present  little  variety  in  the  symptoms. 
They  are  generally,  headach  with  or  without  affections  of  the  sight, 
and  after  some  time  weakness  of  one  side,  which  gradually  increases 
to  perfect  paralysis.  In  a  case  by  Bonetus,  and  in  another  exactly 
similar  by  Blancardus,  there  was  a  tumor  three  inches  long  attach- 
ed to  the  side  of  the  third  sinus.  A  gentleman,  mentioned  by 
Mr.  Gooch,  along  with  a  variety  of  nervous  symptoms,  had  an  ex- 
cruciating pain  of  one  arm,  beginning  at  the  finger  ends,  and  gra- 
dually ascending  as  high  as  the  insertion  of  the  deltoid.  The  arm 
lit  last  became  paralytic,  and  soon  after  he  died  of  convulsion. 
Two  small  encysted  tumors  were  found  in  the  surfieu^e  of  the 
brain  on  the  opposite  side  from  the  affected  arm.  In  a  case  by 
Bouillaud,  with  partial  hemiplegia  of  the  right  side  of  long  stand- 
ing, with  much  derangement  of  speech  and  weakness  of  mind, 
there  was  a  tumor  the  size  of  an  egg  in  the  anterior  lobe  of  the 
left  hemisphere,  and  another  smaller  in  the  middle  lobe.  They 
were  internally  cellular,  and  contained  blood  mixed  with  a  fili^ 
mentous  substance,  and  a  matter  resembling  concrete  pus. 


§  II. — Paraplegia. 


Symptomt,  Morbid  Appearancet. 

Case  XXXVII — A  man  of  4S—        Left  lobe  of  the  cerebellum  was 

acute  headach  for  a  year  foUowed  by    almost  entirely  schirrhous,  of  a  pafe. 

paraplegia.     Five  months  after  died    flesh  colour,  and  seemed  to  be  com. 

suddenly*  posed  of  numerous  small  cofpmcles 

closely  compacted,  without  any  inter- 
stices, or  any  appearance  of  veaaels. 
Morgagfd^  Ep.  6t. 
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Symptoms*  Morbid  AppearameeM, 

Cask  XXXVIII. — A  man  of  35—  On  the  surfiure  of  the  pons  Varolii, 
fixed  pain  in  the  occiput  extending  there  were  two  triangular  fleshy  to- 
down  the  neck — occasional  vertigo  mors  nearly  united  by  their  apices, 
•ad  sickness.  After  five  months  hemi-  The  base  of  the  one  extended  into  the 
plegia  of  the  left  side  and  impaired  right  cms  cerebri,  that  of  the  other 
vision.  Hemiplegia  diminished  gra-  into  the  medulla  oblongata.  The 
dually,  and  after  five  or  six  months  disease  penetrated  into  the  subatance 
more,  he  became  liable  to  fiu  of  stu-  of  the  pons.  There  was  much  eihi- 
por,  which  were  preceded  by  violent  sion  under  the  anchnoid. 
pain  and  vertigo,  and  occurred  occa-  Edin.  Jowr,  XI.  470. 

sionally  twenty  times  in  a  day — blind- 
ness of  the  right  eye— fkilure  of  me« 
mory — then  paraplegia,  and  a  fort- 
night before  his  death  palsy  of  the 
upper  extremities  also.— Duration  of 
the  complaint  was  a  year  and  eight 
months. 

Cask  XXXIX. — A  man,  aged  63 —        A  tumor  the  size  of  a  hen*s  egg  in 

general  and  complete  paralysis  of  the  the  medullary  substance  of  the  \th 

whole  body,  which  came  on  gradually  hemisphere,  betwixt  the  fissure  of  Syl- 

and  insensibly   without  any  evident  vius  and  the  part  which  rests  upon 

cause — speech    indistinct — mind  en-  the  tentorium.    It  was  contained  in  a 

tire  to  the  last.     Died  of  grangrene  of  cyst,  and  was  internally  of  a  brownish 

the  nates.  colour  and  lardy  consistence. 

Bui.  Fac.  Med.  May,  1816. 

I  have  already  alluded  to  the  uncertainty  which  attends  cases  of 
this  claiw,  from  the  circumstance  of  there  having  heen  in  general 
no  examination  of  the  spinal  cord;  and  perhaps  it  may  still  he  con- 
sidered as  a  point  not  absolutely  ascertained,  whether  disease  in 
the  brain  produce  paraplegia  without  any  affection  of  the  cord.     If 
this  does  take  place,  it  will  probably  be  in  those  cases  in  which  the 
disease  is  about  the  pons  or  medidla  oblongata;  though  in  these 
cases  one  should  rather  expect  universal  paralysis,  such  as  occur- 
red in  Cases  XXXVIII.  and  XXXIX.  of  this  Supplement.  From 
the  obs4*r>'ations  recorded  under  the  pathology  of  the  spinal  cord, 
it  will  appear  that  disease  may  frequently  exist  both  in  the  brain 
and  in  the  cord  at  the  same  time,  and  that  this  particularly  is  tme 
of  tubercles.     In  a  case  related  by  Dr.  Hawkins  in  the  Medical 
and  Physical  Journal  for  1826,  there  were  numerous  scrofblom 
tubercles,  both  in  the  brain  and  cerebellum  in  a  man  of  23 ;  die 
symptoms  had  been  fits  resembling  epilepsy,  with  dy8iiria»  partial 
paraplegia,  and  impaired  speech  and  yiaion.    He  died  after  fear 
months,  haying  been  cnmatnee  for  three  or  fear  dap  before  deatk 
Had  tlie  spinal  cord  been  examined  m  tins  case,  H  is  Tery  pro- 
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bable  that  tubercular  disease  would  have  beeu  met  tritb  in  it  also. 

The  same  observation  applies  to  a  case  by  Bouillattdf  in  whioh 

there  was  paraplegia  witib  loss  of  speech  and  intelleot>  in  ooii> 

nection  with  a  tubercular  mass,  the  Mze  of  a  turkey's  egg  in  tlia 

anterior  part  of  the  right  hemisphere.    A  girl,  aged  14,  mmalaat^ 

ed  by  Lallemand,  had  hemiplegia  of  the  right  side,  of  whidi  die 

reeorered ;  four  months  after  she  had  parapl^a  with  loss  of  ft^l- 

Ing,  which  extended  over  the  abdomen  and  the  thorax ;  she  <Iie<t 

in  sixteen  days.     There  was  remarkable  induration  of  a  small 

part  of  the  left  lobe  of  the  brain,  on  the  outside  of  the  ventriclai 

but  in  the  vertebral  canal,  there  was  extensive  extrayasation  ef 

blood,  with  ramoUissement  of  the  cord  at  llie  seventh  eerfieal 

tebra. 


SECTION  VI. 
Sixth  Class. — PaoMiNENx  symptoms  in  the  oigkstivk 

ORGANS. 

SympUmt,  Morbid  Afpearanees. 

Cask    XL — A   medical  man,   in        Four  ounces  of  fluid  in  the  vcd*. 
the  meridian  of  life,  had  been  for  a    tricles.     On  the  inferior  part  oC  tha 
year  liable  to  attacks  of  dyspepsia,    left  lobe  of  the  cerebellum,  tboe  wai 
with  headach.     In  October,  1815,  be    an  encysted   tumor,    the    size    of   a 
had  severe  headach  with  fever,  reliev-     French  walnut,    besides  a  vealciilar 
ed  by  blood-letting ;   then  complete    portion  connected  with  it,  oontftining 
want  of  digestion,  headach,  general    some    yellow    serum.       The    tumor 
emaciation,    and  frequent  vomiting,    was  invested  both  by  the  dura  mater 
which  occurred  chiefly  in  the  morning,    and  pia  mater,  and  was  attached  by  a 
He  had  various  uneasy  feelings,  which    small  pendicle  to  the  substance  of  the 
be  referred  to  his  liver,  and  his  com-    cerebellum,  where  it  had  formed  a de« 
plaints  were  ascribed  to  this  source    pression  in  which  it  was  embedded, 
by  the    most  eminent    practitioners    On  the  corresponding  part  of  the  op* 
whom  he  consulted.  In  August,  1816,    posite  lobe  there  was  a  small  florid 
be  had  severe  headach,  and  nothing    tumor  the  size  of  a  large  pea.     The 
agreed  with  his  stomach ;  almost  every    abdominal  viscera  were  sound, 
thing  being  vomited.      After  some  Afed,  Repot,  vol.  vii. 

time  the  pain  was  relieved,  but  the 
morning  sickness  and  vomiting  con- 
tinued, with  increasing  emaciation, 
torpid  bowels,  frequent  eructation}:, 
and  hiccup.  In  the  end  of  September 
bad  twice  a  slight  convulsion.  Head- 
ach then  periodical — mind  entire,  but 
conversation  indniced  headach,  and 
sometimes  convulsion.  October  9, 
died  suddenly  in  convulsion.  1 
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Symptoms.  Morbid  Afpeartmces. 

Cabk  XLL— An  officer,  aged  27—  The  dun  mater  covering  the  cere- 
constant  nausea  and  frequent  vomit-  helium  at  its  posterior  and  inferior  part 
ing — slight  thickening  of  the  peri-  was  thickened  and  cartilaginous,  and 
cranium— headach  and  general  in-  the  diseased  state  had  extended  con- 
disposition.  After  a  considerable  time,  siderably  into  the  substance  of  the 
numbness  of  the  right  side.  Five  cerebellum,  where  it  lay  in  contact 
weeks  after  this,  he  died  suddenly  in  with  it.  Other  parts  of  the  cere- 
the  night.  bellum  softened,  membranes  of  the 

spinal  cord  hard  and  thickened.  Thor- 
acic and  abdominal  viscera  sound. 
Med,  Repot,  vol.  viii. 


Many  other  cases  are  on  record,  iu  which  the  only  morbid  ap- 
pearances were  in  the  head,  though  some  of  the  most  prominent 
symptoms  had  been  in  the  stomach.  Some  of  these  resemble 
what  has  been  called  sick  headach,  while  others  are  chiefly  distin- 
guished by  remarkable  disturbance  of  the  dig^tive  functions. 
There  is  generally  more  or  less  headach,  with  various  uneasy  feel- 
ings in  the  head ;  but  these  symptoms  are  sometimes  not  urgent, 
so  that  many  of  the  cases  liave,  through  a  g^at  part  of  their  pro- 
gress, been  referred  to  the  digestive  organs,  the  symptoms  in  the 
head  being  considered  as  symptomatic.  A  boy,  aged  14,  mention- 
ed by  Mangetus,  had  loss  of  appetite,  obtuse  headach,  debility  and 
emaciation ;  then  vomiting,  with  more  acute  headach,  and  he  died 
after  various  intermissions.  Three  tumors  were  found  in  tlie 
brain,  one  in  the  sitiuition  of  the  corpora  quadrigemina,  and  two 
others  the  siie  of  walnuts  in  the  substance  of  the  brain.  A  young 
man,  mentioned  in  the  Medical  Obsitrvations  and  Inquiries,  vol.  vi. 
had  various  complaints  in  the  head  and  bowels,  which  were  ascribe<l 
to  worms.  After  some  time  he  liad  attacks  of  stupor  and  forget- 
fulness,  and  died  delirious.  The  only  morbid  ap[)earance  was  os- 
sification of  no  great  extent  in  the  dura  mater,  with  appearanct*s 
of  inflammation  in  the  adjoining  membranes.  Similar  ossification 
in  the  falx  n-as  foimd  by  Dr.  Lettsoni,  as  the  only  morbid  a|>pear- 
ance  in  a  gentlenuin  who  had  been  long  affected  with  a  train  of 
obscure  C4»mplaints,  the  most  urg^t  of  which  were  obtuse  head- 
ach, with  frequent  vomiting.  (Mem.  Med.  Soc.  of  liondon, 
vol.  iii.)  On  the  other  hand,  it  is  to  Im>  kept  in  mind>that  himilar 
ossifications  have  been  met  with  in  cases  in  which  there  existed  no 
symptoms  that  could  be  ascribed  to  them.  This  part  of  the  sub- 
ject, therefore,  is  involved  in  much  obscurity. 

2i 
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SECTION  VII. 

S-EVEKTH  Class. — ^Veetigo  akd  apo 

—SLIGHT  AND  TRANSIENT  APOPLI 
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Case  XLII.— A  man*  aged  7S-*  Three  oi 

headachy  with  occasional  attacks  of  tridea,  cer 

giddiness,   and    loss  of  recollection.  In  the  pofl 

He  did  not  generally  fall  down,  but  hemisphere 

sometimes  continued  walking,  without  the  siie  of 

knowing  whither  he  was  going;   at  temally  oi 

other  times  tbe  attack  resembled  in-  granalar  t 

toncatkmi  his  gait  was  feeble  and  doaed  in  1 

tottering,  and  the  attacks  gradually  stderaUe  i 

increased  in  frequency  and  vi(^nce,  was  eoverei 

though  he  generally  recovered  his  re-  the  fibrous 

collection  in  a  very  short  time ;  but  tumor   con 

at  lehgth,  after  six  months,  a  more  tride  so  as 

severe  attack  occurred,  from  which  he  of  the  po8t4 

did  not  recover ;  he  was  now  eonfin*  and  the  ou 

ed  to  bed  with  severe  headaoh,  giddi-  was  attach 

aess,  loss  of  memory,  and  incoher.  tining  the 

enoe ;  and  about  the  12th  day  had  very  vaacnl 

severe  pain  and  partial  palsy  of  the  Comm\ 
left  leg  and  arm.     He  had  then  gen- 
eral convulsion,  followed  by  perfect 
hemiplegia  and  coma,  and  died  about 
the  23d  day  of  his  oonfinement. 

Case  XLIII. — A  man,  aged  36—  A  scroft 

after  a  wound  in  the  head,  which  heal-  a  hen*s  egg 

ed  readily,  had  constant  headach  for  hemisphere 

five  years  and  a  half ;  then  fits  of  stu-  In  depth  to 

por,  which  came  on  at  uneertain  inter-  corpus  call 

vals,  sometimes  twice  a-week,  some,  merely  »  1 

times  once  a  fortnight.     They  gene**  dunted  sta 

rally  lasted  about  an  hour  and  a  half,  sixe  of  tbc 

and  he  had  wamingof  their  approach,  to  the  lef^ 

so  as  to  lay  himself  down.    In  the  in-  sinus.    Tb< 

tervals  all  the  functions  were  natural,  phere  we«  < 

After  seven  or  eight  months,  the  par-  tiian  those  < 

ozysms  became  more  frequent,  and  Itii-^ 
he  died  suddenly  in  one  of  them. 
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Symptomt.  Morbid  Apfekran/cet, 

Casz  XLIV.— AwomaDy  aged  28«-  A  remarkable  tumor  under  the 
aerere  headach,  constant  vertigo,  nau.  base  of  the  brain  on  the  left  side, 
tea,  occasional  vomiting,  frequent  resting  on  the  petrous  portidn  of  the 
Hgonrs,  pain  and  deafness  of  the  left  temporal  bone.  It  consisted  of  three 
itf,  and  the  left  eje  somewhat  affect-  portions ;  the  anterior  was  the  sise  of 
•d.  After  several  months  the  head-  an  egg,  of  a  pink  colour,  and  com- 
WfStk  increased,  with  occasional  par-  posed  of  a  spungy  vascular  substance, 
ozysms  o[  coma,  and  she  died  at  last  like  the  texture  of  the  placenta,  in- 
rather  suddenly,  having  been  for  a  day  terspersed  with  small  cysts^  contain- 
or  two  affected  with  extensive  erysi-  ing  a  puriform  fluid ;  the  posterior 
jtetas  of  the  head  and  face.  portion  was  half  the  size  of  the  for- 

mer, and  of  similar  structure,  but 
firmer;  the  middle  portion  was  the 
siae  of  a  walnut  of  a  white  colour^ 
and  nearly  cartilaginous  structure* 
The  petrous  portion  of  the  bone  on 
which  the  tumor  rested  was  absorbed 
to  the  depth  of  half  an  inch. 
Auihor*t  Note*. 

'    Ck%x  XLV.— A  lady,  aged  64 —  Two  small  aneurisms,  each  about 

ttttacks  of  headach ;  giddiness  and  im-  five-eighths  of  an  inch  in  diameter, 

perfect  vision,  occurring  at  unceruin  formed  by  dilatation  of  the  internal 

JnlirvBls ;  afterwards  mania ;  at  ktst,  carotid  arteries,  by  the  side  of  the 

•Iter  five  years,  death  with  fever  and  cella  Turcica,  and  containing  lamin» 

delirium*  of  coagulated  blood. 
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CaseXLVI. — A  woman,  aged  65 —  Extravasation  of  blood  and  ramol- 
paby  of  the  right  leg  of  longstanding;  lissemcnt.  The  anterior  part  of  the 
lancinating  pains  of  the  head,  occur-  left  hemisphere  was  ver}'  much  hard- 
ring  at  intervals ;  attacks  of  inscnsibi-  ened,  and  of  a  reddish  colour.  In  the 
Bty;  death  from  gradual  coma  after  substance  of  the  right  hemisphere 
aa  apopl<*ctic  attack.  there  was  an  oval  tumor  of  a  reddish 
I  *"  colour,  partly  hard  and  partly  soft- 
l                   *  ened.                          Rostan, 


'  formerly  described  a  very  important  ca^e  referable  to  this 
^iiected  with  a  remarkable  tumor  formed  by  a  de|K>8ition 
new  matter  betwixt  the  laminae  of  the  dura  mater, — (see  Case 
VI.  pag<^  4<8.)  and  there  are  many  others  on  riH'ord  exhibiting  some 
Tarietiesof  the  symptoms.  In  some  we  find  constant  uneasiness,  with 
Teitigo ;  in'^others,  transient  apoplectic  attacks,  while  the  patient  in 
the  intervals  enjoys  tolerable  health.  In  other  cases  again,  there 
b  a  conttaDt  complaint  of  slight  and  habitual  giddiness,  oummonly 
called  weakness  of  the  head,  often  aci*ompanied  by  unsteadiness  of 
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the  limlMk  In  a  oaae  of  the  fint  lund,  by  Zeder,  he  found  nun 
rouB  hydatids  in  the  brain,  one  particularly,  in  the  passage  to  t 
aqueduct  of  Silvius,  and  containing  within  it  three  smaller  fa 
datids.  The  case  which  I  have  just  referred  to  (Case  VI.)  affbr 
a  renuirkable  example  of  the  other  class  of  cases  distinguished  1 
transient  apoplectic  attacks ;  and  I  have  quoted  from  Lancisius  tl 
case  of  a  gentleman  ^o  had  apoplectic  attadcs,  connected  wi 
thickening  of  the  membranes,  and  a  polypous  tumor  under  t 
frontal  bone.  A  gentleman,  mentioned  by  Gooch,  had  been  i 
several  years  liable  to  attacks  in  which  there  was  sometimes  a  sha 
ing  of  the  head,  and  a  kind  of  emprosthotonos ;  at  other  times 
became  vertiginous,  and  fell  doMm,  deprived  of  ttense  for  a  she 
time.  He  was  never  entirely  free  firom  headach,  and  brisk  exc 
dse  excited  giddiness,  which  went  off  immediately  upon  restin 
He  died  suddenly  in  convulsion,  and  there  were  found  sever 
osseous  points  arising  from  the  right  parietal  and  occipital  bone 
and  irritating  the  dura  mater,  which  was  inflamed,  and  beginnii 
to  mortify. — (Grooch*s  Appendix,  p.  SS7.) 

To  this  dass  also  belong  the  cases  in  which,  connected  witli  o. 
ganic  disease  of  the  brain,  there  has  occurred  a  gradual  loss  < 
^e  mental  Acuities,  with  little  complaint  of  pain,  or  any  ui^ei 
symptom.  In  a  case  of  this  kind,  which  terminated  in  perfei 
stupidity  or  lethargy,  Platerus  found  a  firm  fleshy  looking  tunio 
the  size  of  a  moderate  apple,  above  the  corpus  callosum.  In 
similar  case,  by  Bouillaud,  there  was  a  steatomatous  eucyste 
tumor  in  the  right  hemisphere. 
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